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NEW (5th) EDITION JUST READY 


PARK AND WILLIAMS ON 
PATHOGENIC MICROORGANISMS 


The fifth edition of Park and Williams’ Pathogenic 
Micro-organisms represents a revision so searching 
that it is virtually a new book. Every line has 
received careful scrutiny, many sections have been 
rewritten or re-arranged, much new material has 
been added, and throughout it represents the last 
word in this branch of medical activity. It in- 
cludes not only the pathogenic bacteria but also the 
disease-producing protozoa, a very valuable feat- 
ure, so that the reader has between one pair of 
covers the entire microbiology of disease. In this 
new edition the whole book has been reset in new 
type, and a large number of new illustrations has 
been added. 

PATHOGENIC MICRO-ORGANISMS. By WILLIAM H. PARK, M.O., Pro- 

fessor of Bacteriology and Hygiene in the University and Bellevue Hos- 

pital Medical College, and Director of the Bureau of Laboratories of the 


Department of Health, New York City; and ANNA W. WILLIAMS, M.D., 
Assistant Director of the Bureau of Laboratories. 


Octavo, 684 pages, with 210 engravings and 9 plates. 
Price, in cloth binding, $4.00, net. 


NEW WORK JUST READY 


LYNCH ON THE RECTUM 


The author has discussed the subject in very 
full detail. The book includes the preparation 
of the patient, the after treatment, complications 
that may occur, and how to handle them. It also 
contains cautionary advice as to mishaps to be 
avoided. Special effort has been made to render 
the very full series of illustrations as instructive 
as the text. The steps of operations have been 
carefully shown.—From the Preface. 
DISEASES OF THE RECTUM AND COLON AND THEIR SURGICAL 
TREATMENT. By JEROME M. LYNCH, M.D., Professor of Rectal and 


Intestinal Surgery, New York Polyclinic; Attending Surgeon, Cornell Dis- 
pensary, etc., etc. 


Octavo, 596 pages, with 228 engravings and 9 colored plates. 
Price, in cloth binding, $5.00, net. 
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NEW WORE JUST READY 


WRIGHT AND SMITH’S 
LARYNGOLOGY 


“The exceptional feature in this work is the em- 
phasis laid upon the etiology and pathology of 
disease. The authors have attempted to deal with 
these morbid processes from this standpoint, for no 
logical and scientific discussion of disease can be 
carried on from any other basis. Much of this 
work rests on original investigation pursued for 
many years in the laboratory and the clinic.”” The 
above quotation from the preface gives the key- 
note of this new work. Upon these broad and 
firm foundations, symptomatology and diagnosis, 
and the operative treatment have been fully devel- 
oped. In its excellent literary style and in its 
splendid illustrations the book offers the highest 
quality of instruction. 


A TEXT-BOOK OF THE DISEASES OF THE NOSE AND THROAT. Bi 
JONATHAN WRIGHT, M.D., Director of the Department of the Laboratori« 
New York Post-Graduate Medical School and Hospital, and HARMON 
SMITH, M.D., Surgeon to Throat Department of the Manhattan Bye, Ear 
Nose and Throat Hospital; Clinical Professor of Laryngology and Rhinology 
Cornell University Medical School. 


Octavo, 683 pages, with 313 engravings and 14 plates. 
ities in cloth binding, $5.00, net. 


NEW (15th) EDITION JUST READY 


HARE’S THERAPEUTICS 


HARE’S THERAPEUTICS has always held the 
distinguished position of being by far the best 
exponent of therapeutics in the English language, 
and in its many editions it has reflected faithfully 
the wonderful advances of the last twenty-five 
years. The present new edition is, if possible, an 
improvement over its excellent predecessors. The 
same plan is followed throughout; the useful 
characteristics have been maintained; the text 
has. everywhere been brought up to date; and 
certain articles have been added or rewritten, as, 
for example, those on salvarsan and neosalvarsan, 
tuberculin, anesthetics and digitalis. 


A TEXT-BOOK OF PRACTICAL THERAPEUTICS. WITH ESP! 
REFERENCE TO THE APPLICATION OF REMEDIAL MEASURES 
DISEASE AND THEIR EMPLOYMENT UPON A RATIONAL BASIS 
HOBART AMORY HARE, M.D., Professor of Therapeutics, Materia M 
and Diagnosis, Jefferson Medical College, Philadelphia. 

Octavo, 998 pages, with 144 engravings and 7 plates. 

Price, in cloth binding, $4.00, net. 
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NEW (2nd) EDITION JUST READY 


ADAMI & McCRAE’S TEXT- 
BOOK OF PATHOLOGY 


This book reflects the arrangement which the sub- 
ject has naturally assumed in the minds of the 
authors after years of study and experience in 
teaching. Logically, it should afford the simplest 
and most natural presentation for other minds to 
follow. In the revision of each subject, the authors 
have been careful to include all reliable advances 
which the past two years have brought forth. | 
Wherever possible the text has been improved, 
and nearly one hundred new illustrations and some 
new colored plates have been added. 
A TEXT-BOOK OF PATHOLOGY. For Students of Medicine. By J. GEORGE 
ADAMI, M.A., M.D., F.R.S., Professor of Pathology in McGill University, 
Montreal, and JOHN McCRAE, M.D., M.R.C.P. (Lond.), Lecturer in Pathology 
and Clinical Medicine, McGill University. 


Octavo, 878 pages, with 395 engravings and 13 colored plates. 
Price, in cloth binding, $5.00, net. 


NEW WORK JUST READY 


KNOWLES ON THE SKIN 


The author has kept prominently in mind the two 
main objects of every reader — first the making of 
an early and correct diagnosis, and then the appli- 
cation of the best methods of treatment. In order 
to render his work of the utmost practical value 
he has included a large number of clear illustrations 
most of which are original, and which will prove 
extremely helpful in the differentiation of various 
dermatological conditions. His therapeutic recom- 
mendations represent the remedies which he has 
successfully used, and under the common diseases 
the exact methods of employing them have been 
particularly emphasized. Special methods have 
also been carefully outlined. 
DISEASES OF THE SKIN, INCLUDING THE ACUTE ERUPTIVE FEVERS. 
By FRANK CROZER KNOWLES, M.D., Instructor in Dermatology in the 
University of Pennsylvania; Clinical Professor of Dermatology, Woman’s 
Medical College of Pennsylvania, etc. 
Uctavo, 546 pages, with 199 engravings and 14 plates. 
Price, in cloth binding, $4.00, net. 


LEA & FEBIGER 
706-8-10 Sansom St. 2 W. 45th Street 


PHILADELPHIA PUBLISHERS NEW YORK 


3 


Treatment and Prophylaxis of 
Lobar Pneumonia 


Recovery from pneumonia depends chiefly upon the formatio 
antibodies destructive to the pneumococci and capable of neutraliz 
their toxins. 

Antipneumococcic Serum Polyvalent Mulford is the blood seru 
of horses immunized against different strains of pneumococci that pr 
duce corresponding antibodies and is, therefore, polyvalent Used in 
the early stages of pneumonia and in sufficient doses, the serum affords 
valuable aid on account of these specific antibodies. 

Dosage and Administration 
The minimum therapeutic dos: 
according to Cole,* must be 
least 100 c.c. repeated at inter 
vals of four to six hours 
to secure sufficient concentratior 
of antibodies in the blood to over 
come the infection. Since quick 
response is desired the intrave: 
ous use of the serum is preferr 

Antipneumococcic Serum Mulford 
(polyvalent) is furnished ir 1 
giass syringes and in 
with sterile rubber tube 
needle for intravenous 


Bacterin and Serobacterin 
Treatment 
weeding in operating 


room Care is taken to insure asepsis, The value of bacterin treat 

ment in pneumonia is recognized 
Like the serum, the bacterin should be polyvalent, and administered at 
the earliest possible moment. It is frequently employed as an adjunct 
to serum treatment, stimulating the production of greater amounts of! 
antibodies by the patient. 

Time is a vital factor in the treatment of pneumonia. For this 
reason the advisability of the early use of Pneumo-Serobacterin Mu! 
ford should be carefully considered; its action is prompt and larg: 
doses may be given at short intervals, securing quicker immunity 


Prophylactic Immunization Against Pneumonia 

A series of “mass” experiments in preventive immunization agails 
pneumonia were recently carried out in South Africa by Sir Almroth |! 
Wright, in conjunction with Morgan, Colebrook and Dodgson, upon 
large number of native miners having very low resistance against 
pneumococcus. 

Summarizing their report, the London Lancet says: “It seems 
cult to resist the conclusion that the pneumococcus vaccines emplo) 
by these observers lessened the incidence and mortality of pneumo! 
and other conditions produced by the pneumococcus, and among la! 
collections of natives who were highly susceptible to its activit 
under conditions favorable to the spread of infection.” 

The work of Wright and his collaborators verifies in a conc! 
manner the usefulness of prophylactic immunization against pneun 

Pneumo-Serobacterin Mulford is supplied in packages of four graduat 
A, B, C, D strength, and in syringes D strength separatel) 

* Rufus Cole. M.D., New York, 1913, Jour. A. M. A., Ixi, No. 9, 5 


H. K. MULFORD COMPANY, Philadelphia, U. S. A. 
Manufacturing and Biological Chemists 


New York Chicago St.Louis Atlanta KansasCity New Orleans San F! 
Minneapolis Seattle Toronto, Canada London, Englat 
Mexico City Australia: James Bett & Co., Melbourne 
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ULTIMATE RESULTS SECURED FROM SURGICAL INTERVEN- 
TION IN SIMPLE CASES OF CHOLELITHIASIS AND IN 
CHOLELITHIASIS DISCOVERED DURING OPERA- 
TIONS FOR OTHER CONDITIONS. 


By Joun G. Criark, M.D., 


PROFESSOR OF GYNECOLOGY IN THE UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA, 


THERE existed until within the last decade a widely prevalent 
view, borne out by the text-books of the time, that gall-stones 
could be present for prolonged periods without causing any 
manifest disturbance of the biliary or gastric function. This 
presumption was based upon a fallacious interpretation of the 
symptoms. That cholelithiasis, or even a marked cholecystitis, 
may exist without presenting the so-called classic symptoms is no 
longer questionable. Modern surgery has shed much light upon 
this subject and symptoms that were formerly regarded as essen- 
tial for the establishment of a diagnosis of cholelithiasis are now 
looked upon as terminal rather than initial indications of biliary 
disorders. 

At a meeting of the American Gynecological Society held in 
Boston a decade ago I reported several cases of cholelithiasis 
associated with gynecological lesions. From a summary of the 
views expressed at that time I quote the following: 

“1. The usual statement that 95 per cent. of gall-stones produce 
symptoms is fallacious, because it is based on autopsy and 
secting-room statistics. 
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‘2. Bile possesses no bactericidal properties, for in the majori 
of cases of cholelithiasis microérganisms of a more or less pathoge: 
nature are discovered. 

“3. Under these circumstances many vague symptoms, usual! 
attributed to gastro-intestinal or general constitutional disturbance: 
may arise as the result of toxins elaborated about these foreig 
bodies in the gall-bladder. 

“4, All clinicians admit that a wide hiatus exists in the clinical 
symptoms between the early formation of gall-stones and th 
so-called classic attacks of biliary colic with jaundice. 

“5. Abdominal surgeons should carefully record all gastro- 
intestinal or hepatic symptoms, and any other vague epigastri 
pains, and these should be associated with the findings secured 
on examination of the gall-bladder, with a view to establishin 
a further link in the symptomatology of cholelithiasis. 

“6. As cholelithotomy has been attended, in a large series of 
cases, with a mortality of less than 2 per cent., the removal of 
gall-stones during the performance of some other abdominal 
operation is not too hazardous an undertaking. 

“7. This coincident operation should be undertaken only as th 
result of most careful surgical judgment, for if the patient is in a 
critical condition from a prolonged operation, or if the primar 
operation has been done for a septic condition, this additional 
operative procedure may be attended by serious consequences.” 

That the interpretation as expressed at that time has been 
sustained by later findings I believe the accompanying report of 
159 gall-stone cases will amply prove. Since that time I hav 
made an even more careful study of the symptomatology of chole- 
lithiasis, and in only a small percentage of coincidental cases wer 
these foreign bodies found to be innocuous. 

In a paper recently published under the title of “Innocent 
Gall-stones a Myth,” William Mayo says: 

“Ten years ago we heard a great deal about ‘innocent’ gal! 
stones, which meant that gall-stones existed without symptoms 
and that their presence was not suspected until postmorten 
examination brought them to light. We cannot now escape thi 
conviction that the gall-stones did cause symptoms, and that 
as diagnosticians, and not the gall-stones, were ‘innocent.’ ”’ 

The late Dr. Richardson, in one of his last papers, entitied “ ‘Th: 
Diagnosis and Prognosis of Gall-stone Disease from the View-po! 
of the Surgeon,” takes up the symptomatology of cholelithia 
and showsconclusively that in many cases there is no pathognom: 
group of symptoms, but that the functional derangement incid 
to the presence of these foreign bodies may range from vagu: 
tress to the intense, cramp-like pain which the internist is so p! 
to call “gastralgia.”” This gastralgia in itself should be regar 
as a “myth.” The high-sounding term may satisfy the lay: 
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but certainly gastralgia is an infrequent symptom, exhibiting no 
tangible mechanical defects, and therefore it is most misleading 
and meaningless to both patient and physician. 

Richardson expresses the view that these so-called innocent 
cases should be treated before they manifest the positive symptoms 
that indicate that an advanced stage of pathological change has 
taken place in the biliary system. In his expressive style he says: 
“Shall we wait for pathological changes of serious disease to become 
so characteristic that diagnosis is unmistakable? Shall the trend 
of medical and surgical thought be toward accuracy at the expense 
of safety? Shall the disease come to the surgeon or the surgeon 
go to the disease? Shall the lesion prevail until the surgeon, per- 
force, strikes a blow, or shall the surgeon assault, overwhelm, and 
destroy the lesion at its very inception? Shall we take that initiative 
so important and so favorable in matters of war, or shall we rest 
on the defensive? 

“The answer is simple it seems to me. With our utmost endeavor 
we must make our attack at the earliest possible moment, after 
we have, with reasonable accuracy located the enemy and ascer- 
tained his resources.” 

This, then, is the view-point of the surgeon. Now what of the 
physician? Their views are divided between a conservative medical 
and an active surgical intervention. In general, however, many 
excellent practitioners still exhibit a tendency to delay surgical 
intervention until the classic attacks set in. Too many are still 
dominated by the statistics of almshouses and hold to the now 
largely discredited belief as to the innocuousness of gall-stones. 

In a Miitter Lecture on “ Infection of the Biliary Tract,” delivered 
in 1906 before the College of Physicians, the late A. O. J. Kelly, 
one of the most brilliant of the younger physicians of this country, 
very judiciously discussed this entire question, and unhesitatingly 
commended the wisdom of early intervention in these cases. I 
quote two paragraphs from this lecture, which will tend to show 
the general trend of his views concerning the dangers of chole- 
lithiasis and the results of surgical treatment. He says: “Between 
the extreme of innocuousness or comparative innocuousness and 
quick and early disaster lie the great majority of cases of biliary 
infection.” In discussing possible failure after surgical intervention 
lie remarks: “The fact that the operative results are not always 
what were hoped for is not in itself a contra-indication to operation; 
on the contrary, these untoward results are often attributable 
rather to the fact that in many long-delayed cases the anatomical 
lesions are such as to be almost, if not quite, irremediable by any 
and all means at our command.”’ 

THe AFTER-HISTORY OF Cases. Surgeons during the last 


+ 


lew years have modified many old and devised countless new 
operations and the immediate results of these procedures have 
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been widely studied. The ultimate results in cancer operati 
have been accurately traced, and in other diseases we have asc 
tained the percentage possibilities of cures; in many, however, 
accurate statistics as to the remote results of surgical interventi 
have been secured. In conjunction with my assistant, Dr. Bloc! 
I have traced with great interest the results of a very large propo 
tion of our cases of gall-stone operations, and have set down her 
in tabular form our findings. In one group are included cases 
which an operation was performed for cholelithiasis without a: 
associated gynecological condition. In the second group we ha 
placed those cases in which gall-stones were discovered during 
gynecological or other abdominal operation. 

Of our series of 160 cases, in only 14 per cent. did we fail t 
secure accurate information as to the outcome. No case has be 
included in this list that was operated upon less than nine mont! 
previously 

Type of Operation. In our earlier practice it was our custom 
to suture the gall-bladder to the peritoneum of the anterior abdomi- 
nal wall, thus shutting it off from the general peritoneal cavit 
After considerable experience we discovered that in these cas 
biliary fistulas frequently healed slowly, and patients often com 
plained of dragging or pulling pain at the site of the attachment 
for some time after their leaving the hospital. This method was, 
therefore, abandoned and now we use instead an improvised 
drainage-tube, which can be sutured securely into the gall-bladder 
When this is done, the gall-bladder falls back into its normal posi- 
tion, and is not held in a constrained position against the abdominal! 
wall. Since adopting this plan we have observed a marked improve- 
ment in the results, as shown by the prompt closure of the drainag 
tract and the subsequent comfort of the patient. By this means, 
too, perfect drainage has been secured and in those cases in whic! 
there has been persistent postoperative nausea the tube has served 
to facilitate the introduction, in a reverse way, of normal salii 
solution into the duodenum, as was recommended by MeArthur 
In all cases in which nausea persists after twenty-four hours 
attach a saline reservoir to the drainage-tube, and under one foot 
of hydraulic pressure permit the fluid to drop slowly into the ga! 
bladder. Great care must be observed to avoid the slightest exc 
of pressure, which might induce a rupture about the point of inse! 
tion of the tube in the gall-bladder. 

In our series of cases the drainage was usually maintained | 
ten days. This rule is, however, an arbitrary one, and in some ca 
the drainage period may be extended. 

Within the last two years we have resorted to cholecystecto! 
in a greater proportion of cases, for experience has shown that 
the wall of the gall-bladder is thick and indurated; or if it is dilat 
and very thin; or on inspection of the interior of the organ 
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mucosa is found to be eroded or exhibits a strawberry mottling, 
cholecystectomy is the operation of choice. In those cases in which 
there are few or no symptoms, we have found that the removal 
of gall-stones with a ten days’ drainage is followed by complete 
recovery and that there are no postoperative sequelz. When, on 
the other hand, the gall-stones have caused more or less extensive 
pathological changes the outcome, so far as complete recovery is 
concerned, may be very unsatisfactory. Under such circumstances 
the patient continues to complain, and subsequent removal of the 
gall-bladder may be necessary. 

From a study of the after-histories of these cases we are con- 
vinced of the necessity for resorting more frequently to cholecys- 
tectomy. Occasionally we have closed the gall-bladder after the 
removal of uncomplicated gall-stones, but we prefer to use a simple 
drain, thus obviating all danger of rupture of the gall-bladder and 
escape of bile into the peritoneal cavity. 

rom a review of this series of cases we conclude that: 

|. Simple drainage is all that is necessary in cases of chole- 
lithiasis in which there are no symptoms attributable to the 
presence of the stones. 

2. When the gall-bladder is thickened or greatly dilated, or if 
it is the seat of the so-called “strawberry change,”’ as described by 
Moynihan, cholecystectomy should be the operation of choice. 

Through this analytical study of cases we have gained greatly 
in our knowledge of the best methods of dealing with the various 
lesions incident to gall-stones. Certainly mere drainage does not, 
as we formerly believed, cure every case of cholecystitis. 

As TO So-cALLED REFLEX “GasTRALGIA,” “INDIGESTION,” 
\ND “Dyspepsia.” These terms are given prominence here in the 
hope that they will serve as a target for immediate demolition. 
In our series of cases many patients were referred to the gyneco- 
logical wards for the repair of a lacerated cervix or perineum, or 
for the correction of a retroversion of the uterus, who exhibited 
clearly defined symptoms referable to the upper abdomen that were 
considered by the family physician as reflex manifestations, 
although an accurately traced history would have left no doubt 
as to their true significance. I am a pronounced pessimist as 
regards the belief that reflex symptoms in the upper abdomen 
emanate from gynecological lesions. In our teaching we constantly 
lay stress upon this point: “Locate your symptoms anatomically 


and then seek for the lesion in that locality.” If this quest 
fails, then one may extend the diagnostic excursion to immediate 
or more remote organs. 

In a very interesting case that came under our care recently 
the patient had suffered three years previously from characteristic 
ittacks of gall-stone colic. A cervical laceration, which was con- 
idered to be the reflex source of these attacks, had been repaired 
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in a surburban hospital, the patient having been kept in bed fo: 
three weeks. The recovery was prompt and the cure apparent! 
complete. All symptoms in the upper abdomen ceased—a trium) 
for this antiquated doctrine. A second baby was born and t! 
was followed by a prompt return of the old symptoms. A sm: 
laceration had again occurred, and the patient’s physician referred 
her to the gynecological department for relief of the condition | 
repair of the trivial laceration. Both physician and patient objected 
strenuously to even an exploration of the gall-bladder, and on! 
when we refused to proceed with the operation without their per 
mission was the request to explore acceded to. As a result, two 
hundred stones were found in the gall-bladder. Following the first 
operation the period of rest in bed had evidently brought about a 
quiescence of the gall-bladder symptoms, and only after the second 
pregnancy did they again become active. Many similar cases hay: 
occurred in our practice. 

Latent gall-stones frequently become active subsequent to par- 
turition. This is due, I believe, to the lessening of intra-abdominal 
pressure, with sagging of the gall-bladder and liver, thus causing 
a stagnation of bile, and precipitating an attack of cholecystitis 
As a much larger percentage of gall-stones occur in child-bearing 
women than in those who have never been pregnant, and also 
because a larger percentage occur in women than in men, the gyne- 
cologist should be specially alert in studying the symptoms incident 
to disease of the organs of the upper abdomen. Serious error i 
especially likely to lurk within the shadow of a reflex doctrine, 
casting grave discredit upon the science of gynecology. 

In gynecological cases manifesting coincident symptoms in thé 
upper abdomen the gall-bladder, by far more frequently thai 
any other organ, is the seat of disease. In a vastly larger series o! 
gynecological cases gastric or duodenal ulcers or gastric carcinoma 
have been found so infrequently as to be regarded as almost negli- 
gible. Therefore when the upper abdominal symptoms are vagu 
and the possibility of diseases of the pylorus, duodenum, and gall- 
bladder is considered, the ratio of incidence is greatly in favor o! 
the gall-bladder as the seat of the trouble. In our own cases thx 
ratio is at least 100 to 1. In doubtful cases the diagnosis should 
invariably be cholelithiasis or cholecystitis, with the possibility 
some one of these other lesions far in the background. 

When should gall-stones be removed as an incidental part of 
gynecological operation? We still adhere to the precautions la 
down ten years ago, namely, that the coincident operation shou 
be performed only as the result of careful surgical judgment, fi 
as stated previously, if the patient is in a critical condition fr 
a prolonged operation, or if the primary operation has been a sep' 
one, this additional surgical procedure may be attended by seri 
results. 
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Our series does not include a case in which stones were removed 
or even searched for if a septic focus existed in the pelvis. In 
every instance in which there is a record of a coincident operation 
for gall-stones having been performed in an inflammatory condition, 
this was done when the chronic stage had been reached and all 
activity had disappeared. A coincident operation is never per- 
formed in a purulent case even if’ there are decided symptoms of 
cholelithiasis. 

In estimating the immediate and remote results of these combined 
operations, we have arranged our cases under three separate head- 
ings: First, simple gall-bladder cases, 7. e., those in which the 
surgical treatment was directed solely to the relief of the choleli- 
thiasis; second, those cases in which some pelvic operation was 
performed and gall-stones were accidentally discovered; and third, 
gynecological cases in which there were unmistakable symptoms of 
associated gall-bladder disturbance. 

So far as the immediate mortality is concerned, the first group, 
consisting of 55 cases, was attended by an immediate mortality 
of 4.3 per cent.; the second, by 7 per cent.; and in the third no 
fatality oecurred. 

As would naturally be expected, the possibility of wound infec- 
tion is proportionately greater when two or more operations are 
performed; first, because of the greater number of surgical incisions, 
which, of course, increase the risk, and second, the greater hazard, 
in changing from one operation to another, of possible defects in 
technique. To overcome these dangers, separate sets of instruments 
and rubber gloves should be employed in each new operation. 
So far as the instruments are concerned, there is nothing fraught 
with so much danger as the repeated use of the surgical needle. 
In a simple hysterectomy, for example, a needle used in closing the 
uterine stump should be discarded, for there is always danger of 
it becoming contaminated from passage through ‘the cervical 
canal; if this has occurred, it may, if used again, infect a fresh 
wound. 

In these combined operations the greatest care should be 
observed in changing from one operative field to another. We 
never employ in the pelvic zone any of the instruments used in a 
plastic operation and the same precaution should be observed in 
the performance of a third operation in the upper abdomen. 

Notwithstanding these precautions, our series of combined 
operations has shown a higher percentage of wound infections 
than the simple gall-bladder operations, in which the percentage 
of wound infections was 5.9; in the combined operations the rate 
was 9.7 per cent. in one series and 9 per cent. in the other. These 
figures cover any degree of wound infection from a small point 
to an extensive break in the wound. Another point to remember 
is that the greater the length of time consumed in these operations 
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the more likely to arise are untoward complications during con 
lescence. Thus postoperative vomiting and phlebitis are obser 

in larger degree in the combined operations. Pneumonia occurred 
only once in the entire series of cases. 

In these days when hospital efficiency is arousing so mu 
agitation, the number of days a patient spends in a hospital must 
be accounted for. In some hospitals the tendency has been 
hasten convalescence, or, rather, to expedite the discharge ot 
patients from the hospital. The test of efficiency should be th 
ultimate result secured, and not the brevity of sojourn in th 
hospital. I believe that a too early discharge of a debilitated or 
greatly enfeebled patient may lead to utter failure so far as th: 
ultimate recovery is concerned. In free wards the personal equation 
must be most carefully estimated. In the case of a farmer’s sturd 
wife rapid convalescence may ensue after an early return home; i 
another instance if the patient lives in cramped quarters where th: 
ventilation is poor and the food wretched, to hurry her home is to 
bring the final results in jeopardy. 

In convalescence after surgical operations we have found tly 
so-called neurasthenia to occur chiefly at the two extremes of the 
social scale—the pampered rich and the sorely impoverished. |) 
the latter case the patient may never rise above the wretched 
environment unless she is well on the road to convalescence befor 
she is discharged from the hospital. Further, we hold that no 


patient should be permitted to return to her home who possess: 
any disabling surgical complication. The psychic handicap to 


such a woman may frequently be quite insuperable. In cases o 
cholelithiasis we prefer, if possible, to keep our patients in th« 
hospital until the fistula is closed, especially if they are not to be 
under our supervision after they leave the institution. In general, 
under the plan we now pursue, from eighteen to twenty-one da) 
is the usual length of time these patients remain in the hospital. 

The causes of death in our cases were as follows: 

Case I.—Cholangitis, which was produced by stones blocking 
the hepatic radicles in the liver substance, and pancreatitis, pr 
duced by a calculus that had ulcerated its way into the pancrea 
from the common duct. This stone was not discovered at tli 
operation. 

Case II.—Extensive cystic destruction of the pancreas wit 
chronic cholecystitis, death occurring from cholemia sevente: 
days later. 

Case I1I1.—Umbilical hernia and chronic cholecystitis, dea 
occurring from cholemia five days after operation. The outp 
of bile steadily diminished, until it finally ceased entirely. 

Casre 1V.—Advanced pancreatitis with cholelithiasis, death f1 
cholemia nineteen days after operation. 


| 
| 
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CasE V.—Cholecystitis, probable leakage about gall-bladder 
drain, death from a subphrenic abscess thirty-one days later. 

CasE VI.—Chronic metritis with densely adherent tubes and 
varies, Lane’s kink, concretion in appendix, and cholelithiasis. 
Hysterectomy, release of Lane’s kink, appendectomy, and chole- 
lithotomy were done. Death occurred from peritonitis five days 
later. 

In summing up these cases we observe that four of the cases 
died from the destructive results of advanced cholelithiasis. In 
only two could death be attributed to any defect in the operative 
technique. In one there was a leakage with the formation of a 
subphrenic abscess; in the other a peritonitis. It is possible that 
these two deaths might have been avoided. 

The point that the first four fatalities should drive home is that 
when pancreatitis of a chronic type supervenes the biliary condition 
sinks into insignificance beside the grave dangers that threaten 
from this sequel. In these cases the surgical mortality is extremely 
high. In none of the combined operations in which there were no 
symptoms attributable to gall-stones did a fatality occur. 

Unrate Resutts. A. Cases of Cholelithiasis Unassociated with 
Other Abdominal or Gynecological Lesions. Of our series of fifty- 
five gall-stone operations not associated with other gynecological 
or abdominal conditions, 90 per cent. of results were traced. No 
case returned for a second operation, and none had been operated 
upon elsewhere. 

Of this number 69.5 per cent. were cured, 15.2 per cent. were 
greatly improved, and 2.1 per cent. were not improved. Of the 
entire number, 8.6 per cent. died after leaving the hospital from 
extraneous conditions not connected with the surgical operation. 

B. Cases of Cholelithiasis with Symptoms Associated with Other 
Abdominal or Gynecological Lesions (seventy-seven cases). Of this 
number, 78 per cent. were traced; 59.7 per cent. were cured, 17.5 
per cent. were greatly improved, 1.7 per cent. were slightly improved, 
and 8.7 per cent. were unimproved. Since leaving the hospital, 
3.5 per cent. died of intercurrent diseases not connected with the 
biliary operation. 

C. Cases of Cholelithiasis without Assignable Symptoms Associated 
with Other Abdominal or Gynecological Conditions (thirty-one cases). 
Of this number 86 per cent. were traced, 64 per cent. were cured, 
16 per cent. were greatly improved, 4 per cent. were slightly 
improved, and 8 per cent. (2 cases—both excessively neurotic) 
were worse than they had been before operation. 

It is specially noteworthy that in the second class of cases, 
where there were unquestionable symptoms of diseases of the upper 
abdominal organs, in 13 there were visible changes in the appen- 
dices, ranging from mild to acute inflammations. Thus the error 
in diagnosis falls chiefly between appendicitis and cholecystitis. In 


634 CLARK: THE ULTIMATE RESULTS IN 160 GALL-STONE CASI 


several of these cases the condition of the appendix gave rise to t 
acute symptoms which had precipitated the operation. 

From this analysis we learn that the worst results occur among 
the combined cases in which there are manifest symptoms due to 
biliary changes. The ratio of the cures is in direct proportion to 
the severity of the symptoms. The weight of evidence most 
emphatically favors the early removal of gall-stones. The mor- 
tality will be very small, the proportion of cures very large, and 
the hazard of a return of the patient to the hospital for a second 
operation very slight. In the light of the results secured in thi 
larger series of cases we believe that our stand of a decade ago, 
which favors the removal of gall-stones associated with other 
gynecological or abdominal lesions, whether they are producing 
symptoms or not, is amply sustained. 

In the following summaries of case histories all patients hav: 
been accurately traced, and the final results, as tabulated, were 
obtained within two months of the preparation of this paper: 


TaBLe I.—Combined Operations with Gall-bladder Symptoms. 
By Frank B. Biockx, M.D. 
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TaBLE II.—Combined Operations Without Gall-bladder Symptoms. 
By Frank B. Buiock, M.D. 
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Fibroid 14 
Displacement 5 
Ovarian cyst 5 
Pelvic 
inflammation 3 
Displacement 
and hernia 2 
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Cervical polyp 1 
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mparative Statement of Simple and Combined Gall-bladder 


Operations. 


By Frank B. Buiocs, M.D. 
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TaBLeE 1V.—SumMMARY OF CASE HISTORIES. 
By Frank B. Biockx, M.D. 


SIMPLE GALL-BLADDER OPERATION. 


Gyn. No. 95. April 19, 1900. Aged forty-seven years. S 
toms—indigestion, four years; flatulence; dragging pain aft 
eating; colic; vomiting. Clinical diagnosis—cholelithiasis; int: 
tinal adhesions. Operation—cholecystotomy; release of adhesio 
Convalescence—normal; in hospital thirty-two days. Postoperat 
history—complete cure. 

Gyn. No. 396. September 31, 1901. Aged thirty-three year 
Symptoms—dysuria; backache; colic; jaundice; tenderness ove 
gall-bladder; diarrhea. Clinical diagnosis—R. V. O.; cholelithiasi 
Pathological diagnosis—chronic cholecystitis. Operation—chole- 
eystomy. Convalescence—normal; in hospital thirty-two da) 
Postoperative history—cannot locate. 

Gyn. No. 552. April 10, 1902. Age not given. Symptoms 
not given. Clinical diagnosis—cholelithiasis; abdominal adhesion 
Pathological diagnosis—gall-stones. Operation—cholecystostom 
Convalescence—stitch abscess; in hospital thirty-seven days. 1 
operative history—complete cure. 

Gyn. No. 887. April 17, 1903. Aged twenty-two years. Sy 
toms—colic, three years. Clinical diagnosis—cholelithiasis. Op: 
tion—cholelithotomy. Convalescence—stitch abscess; in hospita 
thirty-six days. Postoperative history—cured. 

Gyn. No. 1083. November 23, 1903. Aged fifty-one year 
Symptoms—colic and jaundice; two years; pain in hepatic regio. 
Clinical diagnosis—cholelithiasis. Pathological diagnosis—chol 
lithiasis; cholangitis; chronic pancreatitis. See autopsy report 
Operation — partial cholecystectomy. Convalescence — continu 
nausea, vomiting and prostration; death on thirtieth day. 1’ 
operative history—autopsy; stones in pancreatic duct and hepat 
radicles. 

Gyn. No. 1118. December 29, 1903. Aged forty-nine year 
Symptoms—indigestion, fifteen years; colic; clay stools. Clin 
diagnosis—cholelithiasis. Pathological diagnosis—gall-stones. 0, 
ation—cholelithotomy. Convalescence—chill, 1032°; pain in ba 
on fourth day; passed stones in stool eleventh day; in hospit 
twenty-eight days. Postoperative history—complete recovery. 

Gyn. No. 1337. October 16, 1904. Aged thirty-six yea 
Symptoms—colic, chill and sweats three years; jaundice; « 
stools. Clinical diagnosis—cholelithiasis; pyloric adhesions. | 
ological diagnosis—gall-stones; catarrhal cholecystitis. Operati 
cholecystectomy. Convalescence —bronchitis; pleurisy; lun 
abscess (intraperitoneal); in hospital sixty days. Postope 
history—patient cannot be traced. 


| 
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Gyn. No. 14053. December 2, 1904. Aged thirty-seven years. 
Symptoms — colic three years; discomfort over  gall-bladder. 
Clinical diagnosis cholelithiasis. Pathological diagnosis—gall- 
stones. Operation—cholelithotomy. Convalescence—normal; in 
<a thirty-nine days. Postoperative history—complete cure. 

Gyn. No. 1469. March 21, 1905. Aged fifty-two years. Symp- 
foms—gastric distress four months; jaundice; epigastric pain; 
vomiting. Clinical diagnosis—empyema of gall-bladder; choleli- 
thiasis. Pathological diagnosis—gall-stones. | Operation—chole- 
cystotomy. Convalescence—incontinence of urine and hematuria 
following ethyl chloride anesthesia; in hospital fifty-six days. Post- 
operative history—complete cure. 

Gyn. No. 1474. March 28, 1905. Aged twenty-six years. Symp- 
toms—colic four years; vomiting. Clinical diagnosis—cholelithiasis; 
cholecystitis; intestinal adhesions. Pathological diagnosis—soft 
gall-stone material, no actual stones. Operatién—cholecystotomy. 
Convalescence—influenza; in hospital thirty-three days. Post- 
— history—complete cure. 

Gyn. No. 1515. May 4, 1905. Aged thirty-two years. Symp- 
toms—frequency of urination; backache; pains in both hypochon- 
driac regions. Clinical diagnosis—cholelithiasis. | Operation 
cholecystostomy. Convalescence—several rises in temperature 
lasting a day or two at a time; in hospital forty-four days. Post- 
operative history—not located. 

Gyn. No. 1576. August 10, 1905. Aged twenty-nine years. 
Symptoms—trecurrence of symptoms nine months after operation; 
see Case No. 950). Clinical diagnosis—intestinal adhesions; in- 
volving pylorus, transverse colon, and liver. Operation—release of 
adhesions to stomach and colon; excision of remains of gall-bladder. 
(‘onvalescence—normal; in hospital twenty-six days; cured. Post- 
»perative history—one year after operation had slight attacks 
colic; now completely cured. 

Gyn. No. 1651. November 14, 1905. Aged twenty-four years; 
Symptoms—pain in gall-bladder region ard indigestion two years; 
constipation; vomiting. Clinical diagnosis—chronic cholecystitis; 
ptosisof liver. Operation—cholecystotomy. Convalescence—normal ; 
in hospital thirty-seven days. Postoperative history—cured of 
gall-bladder symptoms; died three years later following intestinal 
— from resection of colon, not due to previous operation. 

Gyn. No. 1814. May 14, 1906. Aged forty-seven years. Symp- 
toms—colic, thirteen weeks; jaundice. Clinical diagnosis- chole- 
lithiasis. Pathological diagnos s—gall-stones; cholecystitis. Opera- 
tion—cholecystotomy. Cuadleneaie normal; in hospital thirty- 
five days. Postoperative history—complete cure. 

Gyn. No. 18444. May 24, 1906. Aged sixty-five years. Symp- 
‘oms—no symptoms preceding acute onset of gangrene. Clinical 
'agnosis—cholelithiasis; gangrenous gall-bladder. Pathological 
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diagnosis—acute cholecystitis; gall-stones. Operation—chole 
tectomy. Convalescence—biliary fistula on discharge; in hospit: 
thirty-five days; improved. Postoperative history—no recurrenc: 
of gall-bladder symptoms. Died of valvular heart disease fo 
years after operation. 

Gyn. No. 1983. November 10, 1906. Aged twenty-two year 
Symptoms—pain in right hypochondrium three months; cla 
stools; vomiting; colic; jaundice. Clinical diagnosis—cholelithiasi 
cholecystitis. Pathological diagnosis—chronic cholecystitis. Ope: 
ation—cholecystotomy. Convalescence—normal; in hospital thirty- 
three days. Postoperative history—complete cure. 

Gyn. No. 2107. March 19, 1907. Aged twelve years. Symp- 
toms—attacks of colic for two years; vomiting; jaundice. Clinical 
diagnosis—cholecystitis; kinked gall-bladder. Operation—chole- 
cystotomy. Convalescence—wound almost healed on discharg 
in hospital twenty-one days. Postoperative history—complete cure. 

Gyn. No. 22043. May 26, 1907. Aged forty-four year 
Symptoms—not given. Clinical diagnosis—cholelithiasis. Path- 
ological diagnosis—gall-stones. Operation—cholecystotomy. Con- 
valescence—normal; in hospital twenty-seven days. Postoperativ 
history—complete cure. 

Gyn. No. 2278. September 28, 1907. Aged fifty-two year 
Symptoms—colic two months; tenderness and mass in gall- 
bladder area; loss in weight; has diabetes. Clinical diagnosis 
cyst of pancreas (?); cholelithiasis. Pathological diagnosis—gall- 
stones; calcareous cyst. Operation—cholecystotomy; evacuatior 
of cyst. Convalescence—continued nausea and vomiting; prostra- 
tion; in hospital seventeen days; died of acetonemia. 

Gyn. No. 2360. December 12, 1907. Aged thirty-two years 
Symptoms—indigestion nine years; colic and jaundice lately. 
Clinical diagnosis—cholelithiasis. Pathological diagnosis—gall- 
stone. Operation—cholelithotomy. Convalescence—normal; 
hospital fourteen days. Postoperative history—not located. 

Gyn. No. 2483. March 31, 1908. Aged thirty-two years. Sy 
toms—jaundice; clay stools; indigestion; flatulence, one year 
Clinical diagnosis—cholelithiasis Pathological diagnosis—gall- 
stones. Operation—cholecystotomy. Convalescence—normal; 
hospital twenty-eight days. Postoperative history—complete cur 

Gyn. No. 2529. April 29, 1908. Aged twenty-nine year 
Symptoms—colic, four years; vomiting. Clinical diagnosis 
cholelithiasis. Pathological diagnosis—gall-stones. Operatio 
cholecystotomy. Convalescence—normal; in hospital sevente: 
days. Postoperative history—complete cure. 

Gyn. No. 2378. December 31, 1907. Aged twenty-eight y« 
Symptoms—colic, two months; flatulence; vomiting. (/ 
diagnosis — cholelithiasis. _Operation—cholecystotomy. Co 
escence—normal; in hospital twenty days. Postoperative histo 
complete cure. 
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Gyn. No. 2396. January 10, 1908. Aged forty-two years. 
‘ymptoms—indigestion, thirteen years; sharp pain in left hypo- 
chondrium radiating to right shoulder. Clinical diagnosis— 
cholelithiasis. Pathological diagnosis—gall-stones. Operation— 
cholelithotomy. Convalescence discharged from wound 
on thirteenth day; in hospital twenty-eight days. Postoperative 
history—improved considerably; occasional attacks of pain. 

Gyn. No. 2746. November 29, 1908. Aged forty years. Symp- 
foms—colic, eight years; jaundice; vomiting; clay stools. Clinical 
diagnosis — cholelithiasis. Pathological diagnosis — gall-stones; 
cholecystitis. Operation—cholecystectomy. Convalescence—normal; 
sinus on discharge; in hospital fifty-six days. Postoperative history— 
much better than before operation; has occasional attack of 
“bilious cramps.” 

Gyn. No. 2853. February 17, 1909. Aged forty-five years. 
Symptoms—loss in weight and appetite; nausea; vomiting; brown 
vomitus; epigastric pain. Clinical diagnosis—carcinoma of 
stomach; cholelithiasis. Pathological diagnosis—gall-stones. Oper- 
ation —cholecystostomy; inoperable carcinoma of stomach. 
Convalescence—normal; in hospital twenty days. Postoperative 
history—died two years after operation from progressive cancer 
of stomach. 

Gyn. No. 2898. April 15, 1909. Aged sixty-six years. Symp- 
toms—colic, one and one-half years; vomiting; constipation. 
Clinical diagnosis—cholelithiasis. Pathological diagnosis—adeno- 
carcinoma of gall-bladder, with gall-stones. Operation—partial 
cholecystectomy. Convalescence—normal; in hospital twenty- 
_ days. Postoperative history—not located. 

Gyn. No. 2940. May 15, 1909. Aged forty-nine years. Symp- 
foms—recurred six months after first operation (see Case 
No. 2394). Clinical diagnosis—Adhesions about gall-bladder; 
hemorrhoids. Operation—freeing of adhesions about gall-bladder; 
excision of one-half inch of fundus. Convalescence—tedious; occa- 
sional rise in temperature; in hospital thirty-five days; Post- 
operative history—indigestion; pain in gall-bladder area; severe 
headaches for sometime after operation now perfectly well. 

Gyn. No. 2972. June 8, 1909. Aged thirty-seven years. Symp- 
toms—colic, one year; jaundice; dark urine; flatulence; gastric 
irritability. Clinical diagnosis—cholecystitis; cholelithiasis. Patho- 
logical diagnosis —chronic cholecystitis. Operation — cholecys- 
tectomy. Convalescence—normal; in hospital twenty-seven days. 
history —not located. 

Gyn. No. 2998. June 22, 1909. Aged sixty years. Symptoms— 
pain in right hypochondrium, five weeks; mass over gall-bladder; 
jaundice; clay stools; painful urination. Clinical diagnosis— 


empyema gall-bladder; carcinoma common duct; gall-bladder 
and liver. Pathological diagnosis—carcinomatous imal to 
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lymphatic gland; gall-stones. Operation—partial cholecystecto: 
inoperable carcinoma of gall-bladder and liver. Convalesce) 
severe pain in back; in hospital twenty-two days; unimpro 
Postoperative history—continued to decline rapidly and died 

weeks after operation. 

Gyn. No. 3007. July 3, 1909. Aged forty-five years. Sympt 

-colic, one year; epigastric pain and tenderness; nausea. (Clin 
diagnosis—cholelithiasis. Pathological diagnosis—chronic cli 
cystitis; gall-stones. Operation—cholecystectomy. Convalescenc 
phlebitis left femoral vein; in hospital twenty-four days. Po: 
operative history—great improvement; occasionally recurrenc 
pain. 

Gyn. No. 3011. July 6, 1909. Aged fifty-five years. Symptoms 
general abdominal discomfort. Clinical diagnosis—intestinal ad 
hesions; ventral hernia; cholelithiasis. Pathological diagnos 
gall-stones. Operation—cholecystostomy. Convalescence—stit 
abscess; in hospital thirty-nine days. Postoperative history—slo 
convalescence; complete cure. 

Gyn. No. 3061. September 28, 1909. Aged sixty-five year 
Symptoms—sciatica, three years; dizziness; nausea; swelling 
right hypochondrium; clay-colored stools. Clinical diagnosi: 
cholelithiasis; hydrops of gall-bladder. Pathological diagnosis 
chronic cholecystitis; gall-stones. Operation—cholecystecton 
Convalescence—normal; in hospital thirty-six days. Postoperat 
history—complete cure. 

Gyn. No. 3266. April 4, 1910. Aged fifty-four years. Sy 
toms—colic, ten months; occasional vomiting. Clinical diagnos 
cholelithiasis; chronic cholecystitis. Pathological diagnosis 
chronic cholecystitis; gall-stones. Operation—cholecystectom 
Convalescence—normal; in hospital twenty-two days. Postoperat 
history—complete cure. 

Gyn. No. 3497. Getober 26, 1910. Aged forty-three yea 
Symptoms—colic, thirty sears; vomiting; flatulence; jaundi: 
dark urine. Clinical diagnosis—gangrenous cholecystitis; ch 
lithiasis. Pathological diagnosis—chronic cholecystitis; gall-ston 
Operation—cholecystectomy. C'onvalescence—slight septi: 
perature during convalescence; in ‘hospital thirty-one days 
operative history—complete cure. 

Gyn. No. 3635. February 16, 1911. Aged forty-six y 
Symptoms—jaundice; vomiting; clay stools, six months. ( 
diagnosis—cholecystitis. Operation——cholecystostomy. Co 
cence—slight septic temperature; im hospital twenty-one 
Postoperative history—complete cure. 

Gyn. No. 3756. May 25, 1911. Aged fifty-two years. 
toms—indigestion, four years; pain over gall-bladder; flatul 
colic; jaundice; vomiting; clay stools. Clinical diagnosis 
cystitis. Pathological diagnosis—chrenic cholecystitis; gall-st 
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()perateon—cholecystectomy. | Convalescence—normal; in hospital 
twenty-three days. Postoperative history—complete cure. 

Gyn. No. 3758. May 26, 1911. Aged twenty-four years. 
Symptoms—colic; mucous fistula since operation (see Case No. 
3666). Clinical diagnosis—chronic cholecystitis. Operation- 
cholecystectomy. Convalescence—normal; in hospital seventeen 
days. Postoperative history—complete cure. 

Gyn. No. 38473. August 20, 1911. Aged thirty-eight years. 
Symptoms—colic, nine years; gastric irritatibility; jaundice; vomit- 
ing; chill Clinical diagnosis—cholelithiasis. Pathologiral diag- 
nosis —chronic cholecystitis; gall-stones. Operation — cholecys- 
tectomy; Convalescence—marked postoperative shock; in hospital 
twenty-two days. Postoperative history—complete cure. 

Gyn. No. 3961. November 13, 1911. Aged forty-six years. 
Symptoms—pain in gall-bladder region (see Case No. 28644) 
Clinical diagnosis—chronic_ pericholecystitis. Pathological diag- 
nosis—chronic cholecystitis. Operation—cholecystectomy. Con- 
valescence—normal; in hospital nineteen days. Postoperative history 
see Case No. 28643). Pain in gall-bladder incision and gastric 
considerable hyperacidity. 

Gyn. No. 3991. December 4, 1911. Aged twenty-nine years. 
Symptoms—colicky pain in gall-bladder region (see Case No. 
3445). Clinical diagnosis—chronic cholecystitis; pericholecystitis. 
Pathological diagnosis—chronic cholecystitis. Operation—Chole- 
cystectomy. Convalescence—stitch discharged through sinus; in 
ee thirty days. Postoperative history—complete cure. 

Gyn. No. 4143. March 27, 1912. Aged sixty-six years. Symp- 
toms—indigestion forty-eight years; colic; jaundice; loss in weight. 
Clinical diagnosis—cholelithiasis; chronic cholecystitis; chronic 


pancreatitis. Pathological diagnosis —chronic cholecystitis. 
(peration—cholecystectomy. Convalescence—dizzy spells (myo- 


cardial); in hospital twenty-three days. Postoperative history 
cure. 

Gyn. No. 4146. April 1, 1912. Aged forty years.. Symptoms- 
soreness in abdomen; increases by urination; duration seven years. 
Clinical dvagnosis—cholelithiasis; kink of right ureter. Operation 
cholecystectomy; exploratory incision over right kidney. Con- 
valescence—febrile (slight); in hospital thirty-three days. Post- 
operative history- improved; no colic; complains of pain and 
— in incision, probably hernia. 

Gyn. No. 4223. May 20, 1912. Aged thirty-six years. Symp- 
foms—colic, six years; vomiting; jaundic e; chills; fever. Clinical 
diagnosis—tuberculous cholecystitis; pericholecystitis; tuberculosis 
of liver. Pathological diagnosis—tuberculous cholecystitis; tuber- 
culous perihepatitis. Operation—cholecystectomy ; choledochotomy. 
(onvalescence—superficial sinus on discharge; in hospital twenty- 
five days. Postoperative history—not traced. 
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Gyn. No. 4283. August 6, 1912. Aged twenty-seven yea 
Symptoms—typhoid; cholecystitis with empyema; typhoid, « 
month ago; colic since then with vomiting; constipation. Cli) 
diagnosis—cholelithiasis; empyema of gall-bladder; chronic chi 
cystitis. Pathological diagnosis—chronic cholecystitis; gall-ston 
normal appendix. Operation—cholecystectomy. Convalescenc: 
normal except slight sinus on discharge; in hospital twenty-four 
days. Postoperative history—complete recovery; complains of 
slight pain over incision. 

Gyn. No. 4355. September 19, 1912. Aged fifty-six year 
Symptoms—pain over gall-bladder, sixteen years; colic; vomiting 
jaundice. Clinical diagnosis—cholelithiasis. Pathological dia 
nosis —chronic cholecystitis; gall-stones. Operation —cholec) 
tectomy. Convalescence—normal; in hospital twenty-six da) 
Postoperative history—great improvement; no colic; soreness under 
shoulder-blade; somnolence. 

Gyn. No. 4422. October 31, 1912. Aged thirty-eight year 
Symptoms—colic, five years; vomiting; flatulence. Cnical diag- 
nosis—cholelithiasis. Pathological diagnosis—gall-stones. Opera 
tion—cholecystectomy. Convalescence—small sinus on discharg: 
in hospital twenty days. Postoperative history—recurrence of coli: 
two to three weeks after operation followed by complete recover: 

Gyn. No. 4550. January 21, 1913. Aged forty-eight year 
Symptoms—epigastric fulness for two years; flatulence; loss ii 
weight. Clinical diagnosis—cholelithiasis; pericholecystitis. Pat/ 
logical diagnosis—chronic cholecystitis; gall-stones. Operation 
cholecystectomy. Convalescence—normal; in hospital sevente« 
days. Postoperative history—not traced. 

Gyn. No. 4565. January 29, 1913. Aged forty-six years. Sy 
toms—colic, two years; vomiting; dark urine. Clincial diagnos: 
cholelithiasis; chronic pancreatitis. Pathological diagnosis—g: 
stones. Operation—cholecystostomy. Convalescence—normal; 
hospital twenty-eight days. Postoperative history —complet: 
cure. 

Gyn. No. 4593. February 19, 1913. Aged forty-one yea 
Symptoms—indigestion and colic, two years; slight nausea; vomit 
ing and jaundice. Clinical diagnosis—cholelithiasis. Operation 
cholecystostomy. Convalescence—normal; in hospital twenty-f 
days. Postoperative history—complete cure. 

Gyn. No. 46083. February 28, 1913. Symptoms—not gir 
Clinical diagnosis—cholecystitis. Pathological diagnosis—chri 
cholecystitis; gall-stones. Operation—cholecystostomy ; choledo: 
otomy. Convalescence—normal; in hospital twenty-four d: 
Postoperative history—complete cure. 

Gyn. No. 4800. July 8, 1913. Aged thirty-eight years. Sy 
toms—colic, one and one-half years; vomiting; jaundice; const 
tion; indigestion. Clinical diagnosis—cholelithiasis. Pathol: 
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agnosis—gall-stones. Convalescence 

normal; in hospital twenty-two days. Postoperative history— 
— improvement; no colic; has constipation and pain in back. 

Gyn. No. 4806. July 11, 1913. Aged forty-three years. Symp- 
oms—indigestion ten years; dull pain in epigastrium; flatulence; 
constipation; loss of support from below. Clinical diagnosis— 
cholelithiasis; pericholecystitis. Pathological diagnosis—gall-stones. 
(peration—cholecystostomy. Convalescence—normal; in hospital 
twenty-seven days. Postoperative history—cured of  gall-stone 
symptoms. Condition did not permit plastic operation; will return 
for this later. 

Gyn. No. 4828. August 21, 1913. Symptoms—indigestion and 
gall-bladder pain. Clinical diagnosis—cholecystitis. Pathological 
liagnosis —chronic cholecystitis. | Operation —cholecystotomy. 
Convalescence—normal; in hospital fourteen days. Postoperative 
history—complete cure; gained twenty pounds. 

Gyn. No. 4832. August 27, 1913. Aged forty-nine years. 
Symptoms—colic, twenty years; vomiting. Clinical diagnosis— 
cholelithiasis. Pathological diagnosis — chronic cholecystitis. 
Operation—cholecystostomy. Convalescence—attack of indigestion 
twenty-second day; in hospital twenty-six days. Postoperative 
history—considerable improvement, although she has recurring 
symptoms of a lighter degree. 


COMBINED OPERATIONS WITH GALL-BLADDER SYMPTOMS. 


Gyn. No. 368. September 2, 1901. Aged forty-five years. 
Symptoms—biliary colic, sixteen years; prolapsus uteri. Clinical 
diagnosis—R. V. O.; cholelithiasis; retroflexion; prolapsus. Patho- 
logical diagnosis—endometritis cervicis. Operation—cholecysto- 
tomy; plastic, suspension. Convalescence—distention and vomiting 
three days; in hospital thirty days. Postoperative history—complete 
cure. 

Gyn. No. 583. May 12, 1902. Aged twenty-seven years. 
Symptoms—backache; pain in lower abdomen. Clinical diagnosi is 
cholelithiasis; intestinal adhesions. Pathological diagnosis—gall- 
stones; periappendicitis. Operation—cholecystostomy; release of 
adhesions; appendectomy. Convalescence—constipation; in hospital 
seventy-one days; improved. Postoperative history—unimproved; 
nse neurasthenia. 

Gyn. No. 600. May 21, 1902. Aged forty years. Symptoms— 
olic, three attacks in past year; jaundiced; abdominal tumor. 
( ‘Tinical diagnosis—right ovarian cyst; cholelithiasis. Pathological 
liagnosis — gall-stones; cystadenoma ovarii pseudomucinosum 
glandulare. Operation- cholecy ystostomy; right salpingo-oédphorec- 
tomy. Convalescence—normal; in hospital twenty-five days. Post- 
operative history—not traced. 
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Gyn. 898. April 26, 1903. Aged thirty-six years. Sympto 
pain after urination; dragging pain; indigestion; colic; jaundi 
clay stools. Clinical diagnosis—cholelithiasis; tubo-ovarian absc« 
Pathological diagnosis—acute suppurative salpingitis; gall-ston 
Operation — left salpingo-odphorectomy. Convalescence — chi 
1033° F. Jaundice on fourth day; gone on seventh day; in hospit 
thirty-six days. Postoperative history—not traced. 

Gyn. No. 950. June 20, 1903. Aged twenty-eight year 
Symptoms—colic four years; tenderness over gall-bladder. Clini 
diagnosis — cholelithiasis; parovarian cyst; erosion of  cervi 
Pathological diagnosis—endometritis cervicis. Operation—parti 
cholecystectomy; plastic; cystectomy. Convalescence—norm: 
in hospital twenty-five days. Postoperative history—returned for 
second operation (see Case No. 1576). 

Gyn. No. 1069. November 1, 1903. Aged thirty-eight year 
Symptoms — epigastric pain; indigestion. Clinical diagnosis 
retroversion; cholelithiasis; cystic gall-bladder; R. V. O.; diasta 
recti. Pathological diagnosis—gall-stones. Operation—chole 
tectomy; suspension. Convalescence—adherent cicatrix; in hospita 
thirty-five days. Postoperative history—died of intestinal obstru: 
tion several months later. 

Gyn. No. 1074. November 4, 1903. Aged forty-three year 
Symptoms—pain over gall-bladder for three years; abdomina 
cramps before menstruation; one attack of colic. Clinical diagni 
—uterine fibroid; cholecystitis; empyema of gall-bladder; chole- 
lithiasis; chronic appendicitis. Pathologiral diagnosis—fibromyom: 
uteri; chronic appendicitis; purulent cholecystitis; gall-ston 
Operation—hysterectomy; appendectomy; cholecystectomy. 
valescence—normal; in hospital thirty-two days. Postoperat 
history—complete cure. 

Gyn. No. 1105. December 11, 1903. Aged thirty years. Sy 
toms—indigestion; pain in eipgastrium and vomiting for five yea! 
attacks of pain right iliac fossa. Clinical diagnosis—right ovar 
cyst; cholelithiasis. Pathological diagnosis—gall-stones; corp 
luteum cyst. Operation—cholelithotomy; right odphorecto! 
Convalescence—normal; in hospital thirty-one days. Postope) 
history—slow convalescence; incapacitated for one year; 
perfectly well. 

Gyn. No. 1152. February 7, 1904. Age not given. Sympt 
dysmenorrhea; abdominal pain for two years. Clinical diagi 
appendicitis; metritis; cholelithiasis. Pathological diagn 
hyperplasia of uterus; interstitial endometritis; obliterative ap; 
dicitis. Operation—hysterectomy; appendectomy; cholelithot: 
Convalescence—wound infection; in hospital thirty-three 
Postoperative history—not traced. 

Gyn. No. 1197. March 24, 1904. Aged twenty-eight 
Symptoms—indigestion for twelve years; colic; vomiting; flatul 
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(‘linical diagnosis—cholelithiasis; chronic appendicitis. Pathological 
agnosis—chronic appendicitis. Operation—cholelithotomy; ap- 
pendectomy. Convalescence—several stones washed out on eighth 
lay; prolonged postoperative vomiting; in hospital thirty-six 
days. Postoperative history—great improvement; has nervous in- 
digestion; considers operative result very successful. 

Gyn. No. 1335. October 11, 1904. Aged forty-four years. 
Symptoms—colic with nausea and vomiting, eight years; clay stools; 
jaundice. Clinical diagnosis—cholecystitis; R. V. O.; lacerated 
cervix. Operation—plastic; cholecystotomy. Convalescence— nor- 
mal; in hospital forty-five days. Postoperative history—well for 
eight years; then cholecystenterostomy was performed for intense 
jaundice from occlusion of common duct; died May 13, 1913; 

Gyn. No. 1516. May 4, 1905. Aged fifty-six years. Symptoms 
metrorrhagia, one year; frequency of urination. Clinical diagnosis 
cholelithiasis; cervical polyp; lipoma of vulva. Pathological diag- 
nosis—gall-stones; lipoma of vulva. Operation—cholecystectomy ; 
removal of cervical polyp. Convalescence—biliary fistula on dis- 
charge; in hospital forty-eight days; improved. Postoperative 
history—complete cure; died six years later from cerebral hemor- 
rhage. 

Gyn. No. 1899. August 24, 1906. Aged thirty-one years. 
Symptoms—colic, seven years; constant dull pain; vomiting. 
Clinical diagnosis—cholelithiasis. Pathological diagnosis—chronic 
appendicitis; gall-stones. Operation—cholelithotomy; appendec- 
tomy. Convalescence—“ sticking pain” in incision; in hospital 
twenty-eight days. Postoperative history—unimproved; reoperated 
upon elsewhere for adhesions. 

Gyn. No. 1934. September 25, 1906. Aged thirty-six years. 
Symptoms—indigestion; frequent attacks of pain in gall-bladder 
region; has lost control of rectum. Clinical diagnosis—chole- 
lithiasis; stricture of rectum by adhesions. Pathological diagnosis— 
chronic cholecystitis; gall-stones. | Operation—cholecystectomy ; 
cutting band in rectum. Convalescence—normal ; in hospital twenty- 
uine days. Postoperative history—great improvement; recurrent 
— of indigestion. 

Gyn. No. 2108. March 19, 1907. Aged fifty-four years. Symp- 
foms—colic, two years; jaundice; vomiting; pain lower abdomen; 
bloody vaginal discharge. Clinical diagnosis—cholelithiasis; mul- 
tiple fibroids. Pathological diagnosis—fibromyoma uteri; gall- 
stones. Operation —cholecystotomy; hyesterectomy; bilateral 
salpingo-o6phorectomy. Convalescence—normal; in hospital thirty- 
= days. Postoperative history—complete cure. 

Gyn. No. 2218. July 1, 1907. Aged twenty-two years. Symp- 
ms—colic, three and one-half years; vomiting; bearing down 
pains; cramps before menstruation. Clinical diagnosis—R. V. O.; 
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retroversion; cholelithiasis; fibromyoma of rectus muscle. Pat 

logical diagnosis—fibromyoma rectus abdominalis;  gall-sto: 
Operation—cholecystotomy; plastic; suspension. Convalescenc: 

phlebitis of femoral vein; feverish convalescence; poor drainag: 
persistent sinus; in hospital thirty-eight days. Postoperat 

history—not traced. 

Gyn. No. 2349. November 27, 1907. Aged fifty-six yea 
Symptoms—nausea and vomiting after meals for seven weeks; pai 
in abdomen; intense prostration. Clinical diagnosis—umbili 
hernia; cholelithiasis. Operation—cholelithotomy; herniorrhaph: 
Convalescence—stupor and death; in hospital eleven days. Post 
operative history—died from cholemia. 

Gyn. No. 2518. April 20, 1908. Aged thirty-five years. Syn 
toms—backache; indigestion, one year; pain in epigastrium; vomit 
ing; jaundice; colic; clay stools. Clinical diagnosis—right dermoid 
cyst; hematoma left ovary; cholelithiasis. Pathological diagnosis 
ovarian teritoma; gall-stones. Operation—cholecystotomy; right 
salpingo-oéphorectomy. Convalescence—patient pulled drainage- 
tube out second day; no harmful result; postoperative fever; 
hospital thirty-three days. Postoperative history—complete cure 

Gyn. No. 2737. November 19, 1908. Aged twenty-eight years 
Symptoms—vaginal bleeding, one week; colic two weeks. Clinic: 
diagnosis —endometritis; salpingitis; appendicitis; retroversiot 
cholelithiasis. Pathological diagnosis—periappendicitis; intersti 
tial endometritis; hydrosalpinx; gall-stones. Operation—cholec: 
totomy; appendectomy; suspension; right salpingectomy. (ov) 
valescence—normal; in hospital twenty-seven days. Postoperat 
history—complete cure. 

Gyn. No. 2394. January 21, 1908. Aged forty-five year 
Symptoms—fulness after eating; tenderness after eating; jaundic 
Clinical diagnosis—tetroversion; chronic cholecystitis; R. V. O 
Pathological diagnosis—catarrhal salpingitis; salpingo-odphoriti 
Operation—cholecystotomy; ventrosuspension; salpingo-odphorec- 
tomy, right. Convalescence—poor drainage and fever; in hospita 
twenty-nine days. Postoperative history (see Case No. 2940 
Returned for second operation. 

Gyn. No. 2467. March 12, 1908. Aged forty-five years. Sy 
toms—indigestion; constipation; burning and frequency of uri! 
tion; abdominal pain. Clinical diagnosis—dermoid cyst; chol 
lithiasis. Pathological diagnosis—teratoma of left ovary; bilate: 
peri-salpingitis; obliterative appendicitis and gall-stones. Operat 
—cholecystotomy; appendectomy; bilateral salpingo-odéphor 
tomy. Convalescence—normal; in hospital thirty-two days. P 
operative history—not traced. 

Gyn. No. 2790. January 14, 1909. Aged thirty years. Sy 
toms—colic, five months; jaundice; vomiting; ventral her 
Clinical diagnosis—cholelithiasis; umbilical hernia. Pathol: 
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iagnosis—gall-stones. Operation—cholecystostomy; herniotomy. 
(‘onvalescence—conjunctivitis; in hospital thirty-four days. Post- 
perative history te cure. 

Gyn. No. 2316. January 31, 1909. Aged thirty-nine years. 
Symptoms—dysmenorrhea; pain in right iliac region; slight on left 
ide; indigestion; pain in epigastrium. Clinical diagnosis—R. V. O.; 
diastasis recti; cholelithiasis. Pathological diagnosis—gall-stones. 
Operation — plastic; appendectomy; cholecystotomy; Webster 
operation. Convalescence—persistent sinus; in hospital sixty-six 
days. Postoperative history—for two years after operation had 
almost constant hemorrhage from stomach with occasional jaundice; 
during past two years has regained health. 

Gyn. No. 2853. March 4, 1909. Aged thirty-seven years. 
Symptoms—indigestion for five weeks; swelling in right side for 
one month. Clinical diagnosis—uterine fibroid; pregnancy; chole- 
lithiasis. Pathological diagnosis—fibromyoma; uteri; fetus; gall- 
stones. Operation—myomectomy; Cesarean section; cholecys- 
tostomy. Convalescence—wound abscess; in hospital thirty-eight 
days. Postoperative history—complete cure. 

Gyn. No. 28643. March 29, 1909. Aged forty-six years. Symp- 
foms—pain in epigastrium and right hy pochondrium, three months; 
jaundice; flatulence; bleeding from vagina. Clinical diagnosis— 
uterine fibroid; cholelithiasis. Pathological diagnosis—glandular 
endometritis; right tubo-ovarian cyst; left hydrosalpinx; gall-stones. 
(peration—hysterectomy; bilateral salpingo-oéphorectomy; chole- 
cystostomy. Convalescence—pneumonia; in hospital twenty-nine 
— Postoperative history—readmitted (see Case No. 3961) 

Gyn. No. 28643. April 4, 1909. Aged thirty-six years. Symp- 
toms—flatulence; abdominal distress; sleeplessness; indigestion. 
Clinveal diagnosis—cholelithiasis; pelvic adhesions. Pathological 
diagnosis—left hydrosalpinx; periodphoritis; normal appendix; 
gall-stones. Operation—cholecystostomy; left salpingo-odphorec- 
tomy. Convalescence—normal; in hospital thirty-five days. Post- 
operative history—marked improvement; still complains of 

Gyn. No. 2886. April 6, 1909. Aged fifty-four years. Symp- 
foms—uterine hemorrhage, five years; indigestion, ten years. 
Clinical diagnosis—uterine fibroid; cholelithiasis; hydrosalpinx. 
Pathological diagnosis—fibromyoma uteri; right parovarian cyst; 
chronic cholecystitis; normal ovaries; gall-stones. Operation— 
hysterectomy; bilateral salpingo-odphorectomy; appendectomy; 
cholecystectomy. Convalescence—normal; in hospital twenty-eight 
days. Postoperative history—postoperative insanity for six months, 
‘ollowed by complete recovery. 

Gyn. No. 3019. July 2, 1909. Aged fifty-five years. Symp- 
ms—abdominal pain for fifteen months. Clinical diagnosis- 
‘holelithias; R. V.O. Pathological diagnosis—gall-stones. Ovpera- 
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tton—plastic; cholecystostomy. Convalescence—normal; in hospit 
twenty-eight days. Postoperative history—patient well until Ju 
1911, when after a serious fall developed pain in abdom 
laparotomy performed and intestinal adhesions found; died post 
operative pneumonia. 

Gyn. No. 3104. November 7, 1909. Aged forty-nine year 
Symptoms—pain in right ovarian region and right side; abdomina 
enlargement; menorrhagia; frequency of urination; constipated 
indigestion. Clinical diagnosis—uterine fibroid; chronic apper 
dicitis; cholelithiasis; intestinal adhesions. Pathological diagnosis 
fibromyoma uteri; periappendicitis; follicular cyst of left ovar 
Operation—hysterectomy; appendectomy; bilateral salpingectom: 
cholecystostomy. Convalescence—normal; in hospital twenty-four 
days. Postoperative history—cured except for constipation and 
hemorrhoids. 

Gyn. No. 3121. November 22, 1909. Symptoms — irregular 
bleeding from vagina; indigestion; flatulence; intensely neuroti 
Clinical diagnosis—carcinoma of fundus; cholelithiasis. Patho- 
logical diagnosis —adenocarcinoma corporis uteri;  gall-ston 
Operation — hysterectomy; cholecystostomy. Convalescence — nor- 
mal; in hospital twenty-seven days. Postoperative history—relief o! 
all symptoms; still neurotic. 

Gyn. No. 3181. January 27, 1910. Aged thirty-four vear 
Symptoms—pain and tenderness in region of umbilicus and gall- 
bladder. Clinical diagnosis—umbilical hernia; diastasis_ recti 
cholelithiasis. Pathological diagnosis—gall-stones. Operatior 
cholecystostomy; herniorrhaphy; Webster operation. Conval: 
cence—normal; in hospital twenty-five days. Postoperative history 
complete cure. 

Gyn. No. 31863. February 2, 1910. Aged forty-three year 
Symptoms—dragging pain in pelvis; backache; colic, eighte 
years; jaundice; vomiting. Clinical diagnosis—R. V. O.; chole 
thiasis. Pathological diagnosis—gall-stones. Operation—plast 
cholecystostomy. Convalescence—normal; in hospital ninete¢ 
days. Postoperative history—not traced. 

Gyn. No. 3194. February 8, 1910. Aged forty-one year 
Symptoms—menorrhagia; leukorrhea; colic, many years; tendern 
over gall-bladder. Clinical diagnosis—R. V. O.; lacerated cer 
chronic metritis; cholelithiasis. Pathological diagnosis—gall-ston 
Operation—plastic; cholecystostomy. Convalescence—normal 
hospital twenty-three days. Postoperative history—complete cur 

Gyn. No. 3211. February 23, 1910. Aged forty-nine y 
Symptoms—vomiting; jaundice; colic for six months; constipat 
gastric irritability; menorrhagia; malodorous leukorrhea; 
colored stools. Clinical diagnosis—fibroma uteri; cholelithi: 
Pathological diagnosis—fibroma uteri; left hydrosalpinx; chr: 
cholecystitis; gall-stones; right perisalpingitis; right periodphor 
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/peration—hysterectomy; bilateral salpingo-odphorectomy; chole- 
ystectomy. Convalescence—normal; in hospital forty days. Post- 
perative history—complete cure except one attack of pain in upper 
abdomen of short duration. 

Gyn. No. 3252. March 24, 1910. Aged thirty-eight years. 
Symptoms—metrorrhagia; pain in umbilicus. Clinical diagnosis— 
lacerated cervix; cholelithiasis. Pathological diagnosis—concretion 
in appendix; gall-stones. Operation—plastic; appendectomy; 
cholecystostomy. Convalescence—normal; in hospital twenty-four 
days. Postoperative history—no improvement; operation in another 
hospital. 

Gyn. No. 3331. May 28,1910. Aged forty years. Symptoms— 
indigestion, two years; pain in right hypochondrium; epigastric 
pain after eating; vomiting. Clinical diagnosis—cholelithiasis; 
cecum mobile. Pathological diagnosis—normal appendix; §gall- 
stones. Operation—cholecystostomy; appendectomy. Conval- 
escence—normal; in hospital twenty-four days. Postoperative 
history—complete cure. 

Gyn. No. 3349. June 12, 1910. Aged forty-two years. Symp- 
foms—pain in right inguinal region; menorrhagia; constipation; 
vesical irritability; colic for years; vomiting. Clinical diagnosis- 
myoma uteri; cholelithiasis. Pathological diagnosis — adeno- 
myoma uteri; fibromyoma uteri; right catarrhal salpingitis; left 
hvdrosalpinx; periappendicitis. Operation—hysterectomy; appen- 
dectomy; cholecystostomy. Convalescence—hematoma in wound; 
pelvie cellulitis; vesical irritability; in hospital thirty-eight days. 
Postoperative history—marked improvement; suffers at times with 
hyperacidity. 

Gyn. No. 3407. August 29, 1910. Aged thirty-two years. 
Symptoms—not given. Clinical diagnosis—appendicitis;  gall- 
stones; right ovarian cyst. Pathological diagnosis—right cystic 
ovary; gall-stones. Operation—right odphorectomy; appendec- 
tomy; cholecystostomy. Convalescence—normal; in hospital twenty- 
two days. Postoperative history—not traced. 

Gyn. No. 3445. September 26, 1910. Aged twenty-eight years. 
Symptoms—“bilious attacks’ many years; vomiting; colic, one 
vear, Clinical diagnosis—chronic cholecystitis; chronic appendicitis. 
Pathological diagnosis—chronie appendicitis. | Operation—chole- 


cystostomy; appendectomy. Convalescence—normal; in hospital 
twenty-two days. Postoperative history—returned for second 
operation (see Case No. 3991). 

Gyn. No. 3539. November 29, 1910. Aged forty-nine years. 


Symptoms—pain in back; leucorrhea, four months; pain in legs; 
oss In weight; recurrent epigastric pain. Clinical diagnosis 

fibroid of uterus; cholecystitis; cholelithiasis; retrocecal appendix; 
kink of sigmoid. Pathological diagnosis—fibromyoma uteri; peri- 
ppendicitis; gall-stones. Operation—hysterectomy; appendec- 
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tomy; bilateral salpingo-odphorectomy; cholecystostomy. 
valescence—normal; in hospital thirty-six days. Postoperat 
history—complete cure. 

Gyn. No. 3511. November 2, 1910. Aged fifty-four year 
Symptoms—backache; pain in both legs; hunger pain in right 
hypochrondrium; flatulence. Clinical diagnosis — cholelithia 
Operation—cholecystectomy; appendectomy. Convalescence—ten 
perature 1022° F, seventh day. Thereafter normal; in hospita 
twenty-six days. Postoperative history—complete cure. 

Gyn. No. 3666. March 19, 1911. Aged twenty-four year 
Symptoms—appendiceal colic, three and one-half years; gall- 
bladder colic, one and one-half years; vomiting; constipation 
Clinical diagnosis—appendicitis. Pathological diagnosis—norm: 
appendix. Operation—appendectomy; cholecystostomy.  Con- 
valescence—discharge with drain in gall-bladder; normal conval 
cence; in hospital twenty-four days. Postoperative history—(se¢ 
Case No. 3758). Returned for second operation. 

Gyn. No. 3940. November 21, 1911. Aged forty-three year 
Symptoms—dysmenorrhea, four years; colic, four years; vomiting 
flatulence; constipation; jaundice. Clinical diagnosis—cholecy 
titis; pelvic inflammatory disease. Pathological diagnosis—fibro- 
myoma uteri; bilateral pyosalpinx. Operation—hysterectomy ; 
bilateral salpingo-odphorectomy; cholecystotomy. Convalescenc: 
normal; in hospital twenty-six days. Postoperative history—not 
traced. 

Gyn. No. 3963. November 14, 1911. Aged forty-two year 
Symptoms—dragging pain in lower abdomen; frequent urination; 
colic two years. Clinical diagnosis—R. V. O.; retroflexion; cho- 
lelithiasis. Pathological diagnosis—chronic cholecystitis; oblitera- 
tive appendicitis. Operation—Plastic; suspension; appendectom 
cholecystectomy. Convalescence—normal; in hospital twenty-tw 
days. Postoperative history—great improvement; complained o 
heaviness in stomach and heart-burn; limited diet. 

Gyn. No. 3995. December 9, 1911. Aged thirty-five year 
Symptoms—backache; headache; mass in vagina; dragging pal! 
colic once. Clinical diagnosis—R. V. O.; retroflexion; cholelithias! 
Pathological diagnosis—gall-stone. Operation—plastic; suspensio! 
cholecystostomy. Convalescence—normal; in hospital twenty-for 
days. Postoperative history—small hernia developed in ga 
bladder scar with keloid formation, requiring repair; complet 
relief of original symptoms. 

Gyn. No. 4007. December 20, 1911. Aged twenty-eight year 
Symptoms—pain in left lower and upper abdomen; vomiti! 
Clinical diagnosis—cholelithiasis; left cystic ovary; diastasis ré¢ 
Pathological diagnosis—left catarrhal salpingitis; normal appen 
gall-stones. Operation—left salpingo-odphorectomy; cholecys' 
tomy. Convalescence—normal; in hospital twenty-six days. / 
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yperative history—much better since operation; some discomfort 
in epigastrium. 

Gyn. No. 4023. January 5, 1912. Aged twenty-seven years. 
Symptoms—colic, one and one-half years; vomiting. Clinical 
liagnosis—cholelithiasis. Pathological diagnosis—obliterative ap- 
pendicitis; gall-stones. | Operation—cholecystenterostomy appen- 
dectomy. Convalescence—normal; in hospital nineteen days. Post- 
operative history—cured; occasional attack of backache. 

Gyn. No. 4048. January 16, 1912. Aged thirty-seven years. 
Symptoms—leucorrhea; dysmenorrhea; severe headache; nausea; 
jaundice; gastric distress; frequency and urgency of urination. 
Clinical diagnosis—R. V. O.; lacerated cervix; cholelithiasis. 
Pathological diagnosis—erosion of cervix; gall-stone. Operation— 
plastic; ligation of ovarian veins; cholecystostomy. Convalescence 

normal; in hospital twenty-one days. Postoperative history— 
complete cure except recurrence of headache. 

Gyn. No. 4050. January 18, 1912. Aged forty-nine years. 
Symptoms—nervous indigestion, thirty years; colic; vomiting; 
jaundice; clay-colored stools; dark urine; prolapsus. Clinical 
diagnosis—R. V. O.; cholelithiasis. Pathological diagnosis— 
chronic cholecystitis; gall-stone. Operation—plastic; partial 
cholecystectomy; choledochotomy. Corvalescence—diaphragmatic 
pleurisy; sinus on discharge; in hospital thirty-two days. Post- 
operative history—complete cure. 

Gyn. No. 4071. February 5, 1912. Aged forty-five years. 
Symptoms—indigestion; flatulence; nausea; leucorrhea; pain lower 
abdomen. Clinical diagnosis—cholelithiasis; chronic appendicitis; 
retroflexion. Pathological diagnosis—chronic appendicitis. Opera- 
tion—suspension; appendectomy; cholecystostomy. Postoperative 
history—complete cure. 

Gyn. No. 4089. February 15, 1912. . Aged fifty-two years. 
Symptoms—frequency of urination; constipation; abdominal tumor; 
bleeding from vagina; colic for three years; jaundice. Clinical 
diagnosis—cholelithiasis; ovarian cysts; myoma uteri (carcinoma). 
Pathological diagnosis—adenocarcinoma left ovary; bilateral peri- 
salpingitis; gall-stones. Operation—panhysterectomy; cholecystos- 
tomy. Convalescence—normal; in hospital twenty-one days. Post- 
operative history—complete cure. 

Gyn. No. 4171. April 20, 1912. Aged fifty-one years. Symp- 
ptoms—vomiting after meals, nine years; severe pain over gall- 
bladder, one year; loss of weight. Clinical diagnosis—cholelithiasis; 
chronic pancreatitis; ventral hernia. Operation—cholecystostomy ; 
herniorrhaphy. Convalescence—continued vomiting; in hospital 
twenty-two days; gradual asthenia; died of cholemia. 

Gyn. No. 4179. April 25, 1912. Aged forty-three years. Symp- 
toms—headache; numbness in thighs; pain over coccyx; acute 
indigestion for years; flatulence. Clinical diagnosis—retroflexion; 
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cholelithiasis. Pathological diagnosis—gall-stones. Operatioy 
plastic; suspension; cholecystostomy. Convalescence—normal; 
hospital twenty-two days. Postoperative history—complete r 
except slight backache; no gall-bladder symptoms. 

Gyn. No. 4217. May 14, 1912. Aged forty-two years. Sy 
toms—menorrhagia; frequency of urination; heart-burn; pain 
right hypochondrium. Clinical diagnosis—myoma uteri; choki 
lithiasis. Pathological diagnosis—fibromyoma uteri; gall-ston 


Operation—hysteromyomectomy; cholecystostomy.  Convalescenc 


superficial wound infection; in hospital twenty-four days. Post 
operative history—complete cure. 

Gyn. No. 4218. May 17, 1912. Aged fifty-two years. Sy 
toms—pain in right hypochondrium, one year; frequency of urina 


tion. Clinical diagnosis — cholecystitis; intestinal adhesion 
Pathological diagnosis — chronic cholecystitis; peri-appendiciti 
Operation—appendectomy; cholecystectomy. Convalescence—nor 


mal; in hospital twenty-six days. Postoperative history—not im- 


proved; has continuous pain in gall-bladder region. 
Gyn. No. 4232. May 27, 1912. Aged forty-three years. Sy) 


toms—colic, twenty years; nausea; flatulence; pain in left lower 


abdomen. Clinical diagnosis—myoma uteri; chronic cholecystiti 
Pathological diagnosis—fibromyoma uteri; left perisalpingo-odpho 


ritis; normal appendix. Operation—hysterectomy; left salpingo- 


odphorectomy; appendectomy; cholecystostomy. Convalescence 
normal; in hospital twenty-three days. Postoperative history—gre: 
improvement; occasional attack of pain in gall-bladder regio: 
constipation. 

Gyn. No. 4241. June 6, 1912. Aged thirty-five years. Syn 


+ 


toms—pain in right lower abdomen; worse before period; colic for 


three years. Clinical diagnosis—chronic cholecystitis; bilatera 
hydrosalpinx. Pathological diagnosis—fibro-myoma uteri; bilater: 
hydrosalpinx; normal appendix. Operation —cholecystostom 
appendectomy; bilateral salpingectomy. Convalescence—norma 
in hospital twenty-three days. Postoperative history—comple' 
cure. 

Gyn. No. 4243. June 7, 1912. Symptoms—empyema of gal 
bladder following typhoid fever. Clinical diagnosis—empyema 
gall-bladder; cholelithiasis; acute appendicitis. Operation—chol 
cystostomy; appendectomy. Convalescence—normal; in hospit 


twenty-three days. Postoperative history—slight improvem 
after operation; recurrence of pain in_ gall-bladder regi 
flatulence; nausea; vomiting; headache; constipation; sec 


operation twenty months later; cystic duct was found complet: 
occluded; gall-bladder was chronically inflamed pyl 
adhesions were present; cholecystectomy and adhesions relea 

March 18, 1914. 
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Gyn. No. 4264. July 3, 1912. Aged thirty-one years. Symp- 
ns—pain in lower abdomen; headache; colic, seven years; vomit- 
g; leucorrhea; fatigue. Clinical diagnosis — cholelithiasis; 
upyema of gall-bladder; retroflexion; R. V. O. Pathological 
ignosis—chronic cholecystitis; obliterative appendicitis; gall- 
7 ones. Operation—plastic; suspension; appendectomy; cholecys- 
- tectomy. Convalescence—normal; twenty-five days. Postoperative 
g. history—complete recovery so far as upper abdomen is con- 


0 cerned; still has menorrhagia. 
i Gyn. No. 4295. August 12, 1912. Aged twenty-eight years. 
Symptoms—pain in right hypochondrium; vomiting; colic, one 
D- year; chills. Clinical diagnosis—cholelithiasis; chronic cholecys- 
a- titis; perineovaginal fistula. Pathological diagnosis — chronic 
S. cholecystitis; gall-stones; normal appendix. Operation—plastic; 
s. appendectomy; cholecystectomy. Convalescence—normal; in 
r- hospital seventeen days. Postoperative history—complete cure 
n- except for slight pain and fulness in epigastrium. 
Gyn. No. 4306. August 19, 1912. Aged fifty-three years. 
p- Symptoms—general abdominal colic, six months; nausea and 
er burning in epigastrium; jaundice; no local pain. Clinical diagnosis 
is. cholelithiasis; mucocele of appendix. Pathological diagnosis- 
0- chronic cholecystitis; gall-stones; mucocele of appendix. Operation 
‘0- cholecystectomy; appendectomy. Convalescence—phlebitis and 
thrombosis of left femoral vein; in hospital forty days. Post- 
at perative history—complete cure. 
n; Gyn. No. 4310. August 20, 1912. Aged thirty-nine years. 
Symptoms—backache; frequency of urination; colic one and one- 
p- half years. Clinical diagnosis—R. V. O.; cystocele; cholelithiasis. 
or Operation—plastic; appendectomy; cholecystostomy. Convales- 
ral cence—superficial wound infection; small sinus on discharge; 
ral in hospital fifty-six days. Postoperative history—cured; has neuras- 
Vv; thenic symptoms. 
al; Gyn. No. 4372. October 4, 1912. Aged twenty-seven years. 
te Symptoms—indigestion, eight years; diarrhea; colic, six months; 
vomiting. Clinical diagnosis—cholelithiasis. Pathological diagnosis 
I- obliterative appendicitis; gall-stones. Operation — cholecysto- 
of tomy; appendectomy. Convalescence—normal; in hospital fifteen 
le days. Postoperative history—complete cure. 
ta Gyn. No. 4412. October 24, 1912. Aged thirty-eight vears. 
nt Symptoms—colic, six years; dragging pain in back. Clinical 
agnosis—R. V. QO.; retroflexion; cholelithiasis. Pathological 
nd liagnosis—gall-stones. Operation—cholecystostomy; plastic; sus- 
| pension. Convalescence—normal; in hospital twenty-one days; 
1 Postoperative history—not traced. 


| Gyn. No. 4416. October 27, 1912. Aged forty-three years. 
‘ymptoms—procidentia uteri; dragging pain; constant pain in 
lower abdomen; occasional epigastric distress after meals. Clinical 
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diagnosis—R. V. O.; chronic appendicitis; retroversion; cl 
lithiasis. Pathological diagnosis—chronic appendicitis; gall-stoi 
Operation—cholecystotomy; plastic; suspension; appendecto: 
Convalescence—slight fever; in hospital nineteen days. Postoy 
tive history—recurrence of prolapsus; suffers greatly with indigest 

Gyn. No. 4460. November 18, 1912. Aged fifty-four year 
Symptoms—indigestion for eight years; left-sided pain; colic 
five weeks. Clinical diagnosis—myoma uteri; right salpingo-odphor 
itis; cholelithiasis. Pathological diagnosis—fibromyoma uter 
right tubo-ovarian cyst; gall-stones. Operation—hysterectom 
conservation of left ovary; cholecystostomy. Convalescenc: 
attack of colic on twentieth day; in hospita! twenty-four da 
Postoperative history—complete cure; has slight menopaus: 
symptoms. 

Gyn. No. 4538. January 12, 1913. Symptoms—upper abdomi: 
distress for two years. Clinical diagnosis—R. V. O.; retroflexi: 
cholelithiasis. Pathological diagnosis — gall-stone. Operation 
cholecystostomy; plastic; suspension. Convalescence—normal ; 
hospital twenty-one days. Postoperative history—slight improve- 
ment; recurrence of colicky pains. 

Gyn. No. 4559. January 5, 1913. Aged twenty-two year 
Symptoms—menorrhagia; lower abdominal soreness; obstinat: 
constipation; “weak stomach;” colic once. Clinical diagnosis 
retroflexion; cirrhotic ovaries; cholelithiasis. Pathological dia 
nosis—chronic cholecystitis; gall-stones. Operation—suspensio1 
cauterization of ovaries; cholecystectomy. Convalescence—super- 
ficial wound infection; in hospital twenty-nine days. Postoperat 
history—returned March 13, 1913, complaining of profuse vaginal 
discharge and persistent gastric irritability; exceedingly hysterica 
no operation. 

Gyn. No. 4570. January 31, 1913. Aged twenty-eight yea 
Symptoms—pain after eating, three years; severe colic with jaundic 
six months ago. Clinical diagnosis—cholecystitis. Operatio 
cholecystotomy; plastic. Convalescence—septic temperatu! 
abscess evacuated through wound on twenty-seventh day; deat 
thirty-first day. 

Gyn. No. 4581. February 11, 1913. Aged fifty years. Sy 
toms—irregular, profuse menstruation; indigestion; flatule: 
epigastric pain. Clinical diagnosis—multiple fibroids; cholelithi 
adherent appendix. Pathological diagnosis—myoma uteri; bilat 
pyosalpinx; peri-appendicitis; cholecystitis; gall-stones. 0) 
ttion—hysterectomy; bilateral salpingo-odphorectomy; appe! 
tomy; cholecystectomy. Convalescence—wound infection; sin\ 
discharge; in hospital thirty-eight days. Postoperative hist 
great improvement; flatulence; pain over incision; symptom 
menopause. 
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Gyn. No. 4582. January 11, 1913. Aged forty years. Symp- 
ims—flatulence and nausea, one year; soreness in epigastrium. 
(linical diagnosis—cholelithiasis; floating kidney. Pathological 
liagnosis—gall-stones. Operatior ystostomy; nephropexy. 
(onvalescence—normal; in hospital twenty-eight days. Postopera- 

e history—general improvement excellent; slight indigestion. 

Gyn. No. 4655. April 5, 1913. Aged thirty-nine years. Symp- 

ns—dull pain in right lower abdomen; poor appetite; indigestion. 
(‘linieal diagnosis—subacute appendicitis; chronic metritis; chole- 
lithiasis. Pathological diagnosis—myometritis; obliterative appen- 
dicitis; chronic cholecystitis. _Operation—hysterectomy ; bilateral 
sulpingectomy; appendectomy; cholecystectomy. Convalescence 
death fourteenth day. 

Gyn. No. 4696. April 30, 1913. Aged thirty-six years. Symp- 
foms—pain in lower abdomen and epigastrium; nausea. Clinical 
diagnosis—R. V. O.; retroflexion; cholelithiasis. Pathological 
diagnosis — gall-stones. Operation— plastic; suspension; chole- 
cystostomy. Convalescence—normal; in hospital twenty-six days. 
Postoperative history—complete relief of pain in epigastrium; com- 
p ~— of constipation. 

Gyn. No. 4808. July 13, 1913. Aged forty years. Symptoms 
colic, five months; constipation; heartburn; loss in weight. Clinical 
liagnosis—cholelithiasis; adherent appendix. Pathological diagnosis 

chronic appendicitis; gall-stones. Operation—cholecystostomy ; 
appendectomy. Convalescence—old tubercular process in lung 
became active; sinus on discharge; in hospital twenty-four days. 
Postoperative history—complete cure. 


COMBINED OPERATIONS WITHOUT GALL-BLADDER SYMPTOMS. 


Gyn. No. 917. May 21, 1903. Aged sixty years. Symptoms- 
dysuria; weakness and malnutrition. Clinical diagnosis—twisted 
ovarian cyst; cholelithiasis. Pathological diagnosis — bilateral 
papillomatous cysts of ovaries. Operation—cholelithotomy; hys- 
terosalpingo-odphorectomy. Convalescence—normal; in hospital 
forty-nine days. Postoperative history—well for several years; died 
ten years after operation; cause unknown. 

Gyn. 1055. October 17, 1903. Aged thirty-five years. Symp- 
foms—pain in right iliac region; backache; constipation. Clinical 
liagnosis—retroversion ; adherent appendix; cholelithiasis; right 
parovarian cyst. Pathological diagnosis—parovarian cyst; gall- 
stones. Operation—appendectomy; cholelithotomy; right cystec- 
tomy; suspension. Convalescence—normal; in hospital twenty- 
eight days. Postoperative history—two years later had _gall- 
bladder pain for one year; now complete cure. 

Gyn. No 1061. October 21, 1903. Aged forty-three years. 
‘ymptoms—abdominal heaviness and enlargement. Clinical diag- 
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nosis—fibroid of uterus; cholelithiasis. Pathological diagnos 

fibro-myoma uteri; atrophic endometritis; Operation—chol 
thotomy; supravaginal hysterectomy; right ovary conserv 
Convalescence—suppuration of cervical stump; in hospital fort 
eight days. Postoperative history—complete cure; except for slig 
pain in gall-bladder incision. 

Gyn. No. 1071. November 9, 1903. Aged forty-five yea 
Symptoms—abdominal cyst. Clinical diagnosis—right multilocul 
ovasian cyst; cholelithiasis; intestinal adhesions. Pathological di 
nosis—cystadenoma ovarii; pseudomucinosum glandulare. Op. 
tion —cholelithotomy; ventrofixation; 
Convalescence—urinary retention; cystitis; in hospital twenty-eight 
days. Postoperative history—not traced. 

Gyn. No. 1181. March 9, 1904. Aged fifty years. Symptor 
metrorrhagia; menorrhagia; backache; incontinence of  urin 
Clinical diagnosis—uterine fibroid; cholelithiasis. Patholo, 
diagnosis—fibromyoma uteri; atrophic endometritis; gall-ston 
Operation—hysterectomy; cholelithotomy. Convalescence—pain 
chest with slight fever; in hospital thirty-one days. Postoperat 
history—complete cure with exception of occasional headache. 

Gyn. No. 1840. June 5, 1906. Aged forty-eight years. Sy 
toms—menorrhagia; pain in lower abdomen referred down rig 
leg. Clinical diagnosis—sloughing submucous fibriod; cholelithia 
Pathological diagnosis—myoma uteri; chronic odphoritis; 
stones. Operation—panhysterectomy; cholelithotomy. Conval: 
cence—normal ; in hospital thirty-seven days. Postoperative histor 
not traced. 

Gyn. No. 1963. October 18, 1906. Aged thirty-six year 
Symptoms—pain in back, shooting down thighs; cold feet; tinglin, 
frequency of urination; menorrhagia. Clinical diagnosis—uter' 
fibroid; cholelithiasis. Pathological diagnosis—fibromyoma 
gall-stones. Operation—hysterectomy; conservation of rig 
ovary; cholelithotomy. Convalescence—superficial wound infectio! 
in hospital twenty-five days. Postoperative history—complete 

Gyn. No. 2029. January 3, 1907. Aged fifty-one years. Sy 
toms.—prolapsus. Clinical diagnosis—complete prolapsus; R. V. © 
Pathological diagnosis—hypertrophied cervix. Operation—ch 
cystotomy; plastic; fixation of uterus. Convalescence—norma| 
hospital thirty-three days. Postoperative history—not traced. 

Gyn. No. 2162. May 12, 1907. Aged thirty-five years. Sy 
toms—not given. Clinical diagnosis—retroflexion; R. YV. 
lacerated cervix. Operation—cholecystotomy; plastic; suspen 
Convalescence—normal; in hospital twenty-two days. Postope) 
history—not traced. 

Gyn. No. 2670. October 6, 1908. Aged thirty-nine 
Symptoms—dysuria; frequency of urination. Clinical diagni 
myoma uteri; cholelithiasis, Pathological diagnosis—fibrom; 
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uteri; glandular endometritis; follicular cyst left ovary, cholecys- 
titis. Operation—hysterectomy; conservation right ovary; chole- 
cystectomy. Convalescence—slight prolongation of vomiting; in 
hospital twenty-three days. Postoperative history—complete cure. 

Gyn. No. 2447. February 28, 1908. Aged fifty-two years. 
Symptoms—hernia in left groin; backache; leucorrhea. Clinical 
diagnosis—R. V. O.; retroversion; femoral hernia; cholelithiasis. 
Pathological diagnosis—gall-stones. Operation—cholecystotomy ; 
plastic; suspension; herniorrhaphy. Convalescence—normal; in 
hospital twenty-seven days. Postoperative history—complete re- 
covery. 

Gyn. No. 2757. December 5, 1908. Aged forty-one years. 
Symptoms—pain in rectum and on micturition; abdominal tumor. 
Clinical diagnosis—myoma uteri; cholelithiasis. Pathological diag- 
nosis—fibromyoma uteri; gall-stones. Operation—hysterectomy; 
conservation right ovary; cholecystostomy. Convalescence — 
persistent abdominal pain, especially on right side; in hospital 
forty-five days. Postoperative history—not traced. 

Gyn. No. 2988. June 21, 1909. Aged sixty-five years. Symp- 
toms—bleeding from vagina, two months. Clinical diagnosis- 
myoma uteri; cholelithiasis. Pathological diagnosis—fibromyoma 
uteri; bilateral pyosalpinx; perioéphoritis; gall-stones. Operation- 
cholelithotomy; hysterectomy; bilateral salpingo-odphorectomy. 
Convalescence—phlebitis of right leg; in hospital twenty-one days. 
Postoperative history—complete cure. 

Gyn. No. 3046. September 14, 1909. Aged sixty years. Symp- 
toms—swelling of abdomen and pain. Clinical diagnosis—mnulti- 
locular ovarian cyst; cholelithiasis. Pathological diagnosis 
cystadenoma ovarii pseudomucanosum glandulare; gall-stones. 
( peration — salpingo-oéphorectomy; cholecystostomy. Convales- 
cence—normal; in hospital twenty-nine days. Postoperative history 

complete physical recovery; five years later mind affected. 

Gyn. No. 3587. January 11, 1911. Aged forty-eight years. 
Symptoms —menorrhagia; metrorrhagia. Clinical diagnosis — 
retroflexion; cholelithiasis. | Pathological diagnosis — interstitial 
endometritis; gall-stones. Operation —hysterectomy;  salpingo- 
odphorectomy; appendectomy; cholecystostomy. Convalescence 
normal; in hospital twenty-six days. Postoperative history—not 
traced. 

Gyn. No. 3632. February 16, 1911. Aged forty-two years. 
Symptoms—not given. Clinical diagnosis—umbilical hernia; 
cholelithiasis; hemorrhoids. Pathological diagnosis—gall-stones. 
Operation—plastic; herniorrhaphy; cholecystostomy. Conval- 
escence—normal; in hospital twenty-one days. Postoperative 
history—complete cure. 

Gyn. No. 3707. April 19, 1911. Aged forty-three years. Symp- 
foms—constipation. Clinical diagnosis—tubo-ovarian cyst; mucoid 
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appendix; cholelithiasis. Pathological diagnosis—chronic metriti 


bilateral pyosalpinx; catarrhal appendix; gall-stone. Operation 
hysterectomy; bilateral salpingo-oéphorectomy; appendectom: 
cholecystostomy. Convalescence—normal; in hospital ninetee: 


days. Postoperative history—gastric condition excellent; slight 


pain in gall-bladder incision; needs light laxative; has menopausal! 
symptoms. 

Gyn. No. 3764. June 2, 1911. Aged twenty-six years. Symp- 
toms—pain in lower abdomen and sacrum; headache; menorrhagia 
Clinical diagnosis—R. V. O.; lacerated cervix; retroflexion; appen- 
dicitis; cholelithiasis. Pathological diagnosis—endometritis cervicis; 
peri-appendicitis; gall-stones. Operation—plastic; appendectom) 
suspension; cholecystostomy. Convalescence—normal; in hospital 
twenty-two days. Postoperative history—not traced. 

Gyn. No. 3771. June 11, 1911. Aged forty-nine years. -Symp- 
toms—menorrhagia. Clinical diagnosis—uterine fibroid; chole- 
lithiasis. Pathological diagnosis —fibromyoma uteri; bilateral! 
pyosalpinx; gall-stones. Operation—hysterectomy; _ bilateral 
salpingo-oéphorectomy; cholecystostomy. Convalescence—norma! 
in hospital twenty-three days. Postoperative history—complete 
cure. 

Gyn. No. 3811. July 22, 1911. Aged thirty-two years. Symp- 
toms—pain lower abdomen; heaviness; several attacks of appen- 
dicitis. Clinical diagnosis—R. V. O.; retroversion; cholelithiasis; 
right cystic ovary; chronic appendicitis; hemorrhoids. Pathological 
diagnosis—chronic appendicitis; gall-stone. Operation—chole- 
cystostomy; appendectomy; suspension; plastic; right odphorec- 
tomy. Convalescence—normal; twenty-nine days. Postoperative 
history--no upper abdominal symptoms. Intense menorrhagia. 

Gyn. No. 3837. August 15, 1911. Aged thirty years. Symptom: 
—sharp pain both sides of lower abdomen; leucorrhea. Clinical 
diagnosis—R. V. O.; retroflexion; cholelithiasis. Pathological 
diagnosis—chronic cholelithiasis; gall-stones. | Operation—chole- 
cystectomy; plastic; suspension. Convalescence—normal; i! 
hospital twenty-five days. Postoperative history—no improvement 
worse than before operation. 

Gyn. No. 3983. December 2, 1911. Aged forty-four year 
Symptoms—backache; headache; dragging pain in pelvis; menor- 
rhagia. Clinical diagnosis—chronic metritis; cholelithias! 
Pathological diagnosis—adenomyoma uteri; bilateral catarr! 
salpingitis; normal appendix; gall-stones. Operation—hysterectom 
bilateral salpingectomy; appendectomy; cholecystostomy. 
valescence—normal; in hospital twenty-two days. Postopera 
history—no upper abdominal symptoms; patient is ner\ 
and complains of pain in left side and rectum. 

Gyn. No. 4037. January 10, 1912. Aged thirty-four ye: 
Symptoms—dull pain in right lower abdomen with swell 
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menorrhagia; constipation. Clinical diagnosis—uterine fibroid; 
cholecystitis; cholelithiasis. Pathological diagnosis—fibromyoma 
uteri; bilateral perisalpingitis; gall-stones. Operation—hystero- 
mectomy; bilateral salpingectomy; cholecystostomy. Convales- 
cence—normal; in hospital twenty-one days. Postoperative history— 
complete cure. 

Gyn. No. 4043. January 13, 1912. Aged thirty-three years. 
Symptoms—pain in lower right abdomen, one year; acute pain 
daily in this region. Clinical diagnosis—R. V. O.; chronic appen- 
dicitis; cholecystitis. Pathological diagnosis—normal appendix. 
(peratton—plastic; appendectomy; cholecystostomy. Convales- 
cence—normal; in hospital nineteen days. Postoperative history— 
worse than before operation; periodic vomiting; since 1912 has 
lost her voice; hysteric manifestations. 

Gyn. 4110. March 5, 1912. Aged sixty-two years. Symp- 
toms—bloody vaginal discharge. Clinical diagnosis—myoma uteri; 
cholelithiasis. Pathological diagnosis—adenocarcinoma of fundus; 
fibro-myoma uteri; gall-stone. Operation—hysterectomy; chole- 
cystostomy. Convalescence—normal; in hospital thirty-nine days. 
Postoperative history—cured except for sacral backache. 

Gyn. No. 4139. March 28, 1912. Aged twenty-six years. 
Symptoms—pain in right iliac fossa; constipation. Clinical diag- 
nosis—Lane’s kink of ileum; cholelithiasis. Pathological diagnosis— 


obliterative appendicitis; gall-stone. Operation—appendectomy; 
liberation of Lane’s kink; cholecystotomy. Convalescence—normal; 
in hospital eighteen days. Postoperative history—for six months 
had intense hyperacidity; no pain in right side; constipation not 
relieved. 

Gyn. No. 4153. April 8, 1912. Aged thirty-five years. Symp- 


toms—“ abdominal looseness; weakness in legs; menorrhagia; 
frequent urination. Clinical diagnosis—uterine fibroid; choleli- 
thiasis. Pathological diagnosis—fibro-myoma uteri; right hydro- 
hematosalpinx; left hydrosalpinx; obliterative appendicitis; gall- 
stones. Operation—hysterectomy; bilateral salpingo-odphorectomy ; 
cholecystostomy. Convalescence—normal; in hospital twenty-eight 
days. Postoperative history—great improvement; pressure symp- 
toms in region of rectum. 

Gyn. No. 4207. May 11, 1912. Aged forty-seven years. Symp- 
toms—abdominal enlargement; fatigue; abdominal cramps; pro- 
lapsus. Clinical diagnosis—R. V. O.; uterine fibroid; cholelithiasis. 
Pathological diagnosis —fibro-myoma; gall-stones. Operation — 
plastic; hysterectomy; bilateral salpingo-odphorectomy; chole- 
cystostomy. Convalescence—normal; in hospital twenty-three 
days. Postoperative history—general healti markedly improved; 
complains of surgical menopause. 

Gyn. No. 4578. February 5, 1913. Aged forty-three years. 
Symptoms—menorrhagia and metrorrhagia. Clinical diagnosis- 
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myoma uteri; chronic appendicitis; cholelithiasis. Pathologica 
diagnosis—fibro-myoma uteri; tuberculosis of uterus and _ bot! 
tubes; peri-appendicitis; gall-stones. Operation—plastic; hystere: 
tomy; cholecystostomy; appendectomy. Convalescence—prolonged 
postoperative vomiting; in hospital forty-three days. Postoperativ 
history—complete cure. 

Gyn. No. 45883. February 13, 1913. Aged forty-four years 
Symptoms—vesical irritability and cystocele; menorrhagia; stinging 
pain in left lower abdomen. Clinical diagnosis—R. V. O.; myoma 
uteri; cholelithiasis. Pathological diagnosis—fibromyoma uteri 
gall-stone. Operation—plastic; hysterectomy; cholelithotom) 
Convalescence—hematoma and superficial infection of gall-bladder 
wound; in hospital twenty-five days. Postoperative history—marked 
improvement; complains of recurring pain in gall-bladder region; 
states she was never so well in her life. 


A CLINICAL STUDY OF ONE THOUSAND CASES OF CANCER 
OF THE STOMACH.’ 


By Junius FrRrEDENWALD, M.D., 


PROFESSOR OF GASTRO-ENTEROLOGY, COLLEGE OF PHYSICIANS AND SURGEONS, 
BALTIMORE, MARYLAND. 


In a study of one thousand cases of gastric cancer it was deemed 
advisable, so far as it was possible, to compare the character and 
frequency of the symptoms appearing in this disease with those 
observed in the cases of gastric ulcer presented to this Association 
two years ago. 

The 1000 cases of cancer occurred in 10,416 patients affected 
with various gastric disturbances (9.6 per cent.); this is in com- 
parison to a similar number of cases of peptic ulcer appearing in 
12,598 (7.8 per cent.) patients. 

The maximum liability to the disease lies between the fortiet! 
and sixtieth year (65 per cent.); the greatest number of cases 
occurring between the fiftieth and sixtieth years. 

Ace. In the following table the number of cases of cancer ar 
presented according to age: 


Years. Cases Per cent 
20 to 30 4 0.4 
30 to 40 37 a.7 
40 to 50 261 26.1 
50 to 60 . 395 39.5 
60 to 70 218 21.8 
70 to 80 85 8.5 


1 Read at the meeting of the Association of American Physicians, May 12 
1914. 
2 AMER. Jour. MEb. Sct., 1912, eliv, 157. 
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This may be compared with the cases of gastric ulcer in which 
the largest proportion of cases occurred between the twentieth and 
fiftieth years as is presented in the accompanying table. 

Sex. The greater proportion of cases occur in males; 588 males 
to 412 females. The following table illustrates the number of 
cases observed in males and females according to age: 


Years. ‘ase Per cent 
0 to 10 y 20 
10 to 20 5.20 
20 to 30 34 34.50 
30 to 40 22 22 .90 
40 to 50 2} 2.50 
50 to 60 9: 9.30 
60 to 70 < 3.80 
Over 70 


Years. Males Females 


20 to 30 
30 to 40 
40 to 50 
50 to 60 
60 to 70 
70 to 8O 4: 85 


1,000 


Fic. 1.—Age diagram of one thousand cases of ulcer and one thousand cases of 
cancer. 


This is in comparison with the cases of ulcer in which there 
were 676 males and 324 females, divided according to age in the 
following table: 
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Years. Males. Females Total 
0 to 10 2 0 2 
10to20 . 124 38 162 
20to 30. . 262 83 345 
30 to 40 Pes: . 29 110 229 
40 to 50 ; 91 37 128 
50 to 60 4s 45 93 
60 to 70 29 9 38 
Over 70. ‘ 1 3 3 


NO. OF AGE 
CASES 1 2 30 40 50 60 70 80 
280 
240 LA 
7 \ /\ 
\ 
160 / 
120 / \ 
80 \ 
/ \ \ 
0 + TSA 


Fic. 2.—Sex and age diagram of one thousand cases of ulcer and one thousand 
cases of cancer. Dotted heavy black line, male cancer. Solid heavy black line, femal: 
cancer. Dotted light black line, male ulcer. Solid light black line, female ulcer. 


NaTIONALITy. The following table indicates the relative pro- 
portion of cases among various nationalities, 75 per cent. being 
Americans: 

Per cent 


Nationality. Number. 


American : . 753 75.3 
German . 123 12.3 
Russian 96 9.6 
English and Irish 17 1.7 
South American 5 0.5 
Other countries : 6 0.6 


Race. Of the 1000 cases there were 948 whites and 52 colored 
that is, 94.8 per cent. whites and 5.2 per cent. colored. 

The small proportion of colored persons noted is due to the fact 
that but a small number of colored patients come under our obser 
vations. The following table indicates the number of colored 
males and females classified according to age: 


Males. Females. Total 

Age. Cases. Per cent Cases. Percent. Cases. Per cent 
30 to 40 2 3.4 0 0 2 3.4 
40 to 50 2 13.4 3 5.7 10 19.2 
50 to 60 16 30.7 9 17.3 25 47.0 
60 to 70 9 17.3 3 5.7 12 23 .0 
70to80 .. 3 5.7 0 0 3 5.7 

37 70.5 15 28.7 52 
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There were 37 males (70 per cent.) to 15 females (28 per cent.), 
the largest number occurring between the fiftieth and sixtieth 
years. 

Herepiry. An hereditary history of cancer appearing in various 
portions of the body occurred in 104 of the 1000 cases (9.4 per cent.). 
Of these there were: 


With a family history of cancer of the stomach 
breast 
throat 
rectum 
face 


The following table indicates the ages of the cases presenting a 
family history of cancer showing that the largest proportion of 
cases occur in those years in which the greatest number of cases of 
cancer of the stomach occur: 


Cases with family 
Age. Cases. history of cancer. 


20 to 30 4 
30 to 40 * 37 
40 to 50 261 
50 to 60 395 
60 to 70 : 218 
70 to 80 : 85 


1000 


Trauma. A definite history of trauma was elicited in 19 cases, 
in 6 of which there had been blows on the abdomen. 

ANEMIA. In 229 of our cases in which hemoglobin estimations 
had been recorded, anemia was present in 189 (82 per cent.). The 
average of the hemaglobin estimations was 43. 

CARDIAC AND VASCULAR CHANGES. Chronic endocarditis was 
present in 114 cases (11.4 per cent.); arteriosclerosis in 696 (69.6 
per cent.) of all cases. 

As is observed in the followmg table the largest proportion of 
cases of cancer with arteriosclerosis occurred after the fiftieth 
year of life. 

Cases with Per cent. of cases 
Age. arteriosclerosis. with arteriosclerosis. 
20 to 30 
30 to 40 . 
40 to 50 
50 to 60 
60 to 70 
70 to 80 


BLoop-PREsSSURE. Of the 132 cases in which blood-pressure 
examinations were recorded, 121 (91 per cent.) present readings 


Cases. 
24 
104 
0 
U 
5 
104 
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of 170 mm. or more. The following table presents this conditio: 
at various ages: 


Cases with blood- Cases with blood- Cases with blood- Cases with blood- 
pressure 170 to pressure, 180 to pressure 190 to pressure 200 to 


Age. 180 mm. 190 mm. 200 mm. 210 mm Tota 
40 to 50 2 5 4 l 12 
50 to 60 21 12 13 Ss 54 
60 to 70 7 22 6 3 38 
70 to 80 1 7 1 5 17 

Total 31 46 27 17 121 


Renal Changes. Records of urinary examinations were recorded 
in 717 of the 1000 cases; albumin was present in 401 (55.9 per cent.), 
and albumin and casts in 334 (46.4 per cent.). 

Previous DisorpErs or DicEstion. In the 1000 cases of cancer 
there was a history of some previous digestive trouble in 232 cases 
(23.2 per cent.). Of the 232 cases, 109 had slight attacks of indiges- 
tion for a period of five years or more preceding the present gastric 
disease, while 25 had slight attacks only during the last five years 
preceding the present disease. Of the remaining 123 cases, 32 had 
chronic indigestion more or less all their lives, of which 29 had 
chronic indigestion, mainly during the last five years preceding 
the present illness. Seventy-three cases gave a definite history of 
former gastric ulcer. It is therefore evident that of these 1000 
cases, but 23 per cent. presented a history of any previous digestive 
disturbance whatever, even in the slightest degree, and that but 
7.3 per cent. give a direct history of ulcer. If, therefore, all of the 
former digestive disturbances be considered as due to ulcer the 
formation of gastric cancer from ulcer could not have taken place 
in more than 23 per cent.; if all of these cases with slight digestive 
disturbances be disregarded in our series, this percentage is reduced 
even to 12.5 per cent. 

EXcEssEs IN Foop aNnp Drink. A history of former indiscretions 
in diet was obtained in 321 instances (32.1 per cent.), and in but 
137 (13.7 per cent.) did the patient attribute his disease to some 
specific error in diet. A history of alcoholism was obtained in 152 
instances (15.2 per cent.). 

Inrectious Diseases. A history of syphilis was obtained in 79 
instances; tuberculosis of the lungs was present in 48 instances. 

THE Gastric SECRETION IN CaNcER. Of the 1000 cases the 
gastric secretion was examined in 733 instances: 


Cases. Per cent. 
Normal acidity was observed in ‘ : 23 3.1 
Hyperchlorhydria was observed in oS nat 35 4.1 
Hypochlorhydria was observed in an Tae 21 2.8 
Anacidity was observedin. . . . . . . 6654 89.2 
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Over 89 per cent. of our cases presented an entire absence of 
free hydrochloric acid. In comparison with the 810 cases of ulcer 
in which the gastric secretion was examined the result is as follows: 


Uleer. Cancer 

Cases. Per cent. Cases Per cent 
Normal acidity was observed in 376 46.4 23 
Hyperchlorhydria was observed in 246 30.3 35 
Hypochlorhydria and acidity in 188 23.2 675 


Of the 733 cases, consisting of 443 males and 290 females, the 
acidities are as follows: 


Males. Per cent. Females. Per cent. 
Normal acidity 16 
Hyperchlorhydria 17 
Hypochlorhydria 13 
Anacidity 397 


Lactic Acip. Lactic acid was present in 601 instances, or 81.9 
per cent. of the 733 cases in which the gastric secretion was exam- 
ined. It was present only in any appreciable amount in those cases 
in which there was a complete absence of free hydrochloric acid. 

OppLer-Boas Baciiur. The Oppler-Boas bacilli were observed 
in 582 cases, or 79.3 per cent. of the 733 cases. They were found 


only in those instances in which lactic acid was observed. 

Sarcina were observed in 24 instances (32 per cent.). 

Visible blood was observed in the gastric contents in 129 instances 
(7.5 per cent.). 

Coffee-ground contents was obtained in 653 instances (61.8 per 
cent.). 

Réntgen-ray examinations were made in 32 instances, 8 cases 
presenting cancer at the cardiac region and 24 at the pyloric region. 
In those instances with cancer at the cardia a dilatation of the 
esophagus was revealed. In 5 of these cases the condition was 
confirmed by means of the esophagoscope. In the Réntgen-ray 
examination of the pyloric cases the characteristic sawed-off pylorus 
with retention was observed and frequently a filling defect. 

Symptoms. Onset. Of the 1000 cases, 232 (23.2 per cent.) pre- 
sented histories of some previous digestive disturbance, while 759 
(75.9 per cent.) gave histories of sudden acute onset; attributing 
the origin of the disorder to some definite error in diet in 137 cases 

13.7 per cent.). In the remaining 9 (0.9 per cent.) the character 
of the onset could not be determined. From the following table 
it is evident that proportionately the largest number of younger 
patients affected with cancer are found among those individuals 
who have had previous digestive disturbances; the reverse is true 
of those cases in which the disease comes on acutely without previous 
digestive upsets: 
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MALEs. FEMALES. 


Acute Previous di- Unde- Acute Previous di- Ur 
Years. No. onset. gestive trouble. termined. No. onset. gestive trouble. té 
20 to 30 3 2 1 0 1 0 l 
30 to 40 23 3 19 1 14 5 9 
40 to 50 125 77 46 2 136 99 35 2 
50 to 60 249 47 32 0 146 102 44 0 
60 to 70 143. 112 29 2 75 65 9 l 
70 to 80 45 42 3 0 40 35 4 
Total 588 453 130 5 412 306 102 1 


Of the 73 cases that gave a distinct evidence of former gastri: 
ulcer the largest proportion occurred in younger individuals, that 
is before the fiftieth year of life; the large number occurred in 

: males. The following table illustrates this condition: 


MALEs. FEMALES 
Total Evidence of former Total Evidence of former 
Years. cases. gastric ulcer cases. gastric ulcer 
No. Per cent. No Per cent 
20 to 30 3 0 .0 0 0 0 
30 to 40 23 12 16.4 14 6 8.2 
40 to 50 125 19 26.0 136 15 20.5 
50 to 60 249 11 15.0 146 6 8.3 
60 to 70 143 3 4.1 75 l 1.3 
70 to 80 45 0 .0 40 0 0 
— — 
588 45 61.5 412 28 38.2 


' DuRaTION OF Lire. The duration of life in cancer of the stomach 
j ! varies greatly. In 472 of the 1000 cases (278 males and 194 females 
by far the greatest number of deaths occurred between six and 
twelve months after symptoms were first observed both in males 


3 and females and the smallest number between twelve and eightee! 
1! months. 
= 
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i 50to60 249 108 19 24 32 1 12 20 146 46 5 18 8 3 10 
60 to 70 us 7216 810 6% 3 6 
70 to 80 eo @ 
| Total 588 278 53 58 71 17 42 37 412 194 35 35 64 9 3 
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The above table illustrates this condition. From it is evident 
that of the 472 cases in which the duration of life was noted 
316 cases (182 males and 134 females) died within one year 
of the first appearance of symptoms of the disease, 104 (59 males 
and 45 females) died between one and two years and 52 (37 males 
and 15 females) died after two years. 

Acute Cases. Of the 472 cases of the 1000 cases, 88 (53 males 
and 35 females), or 18.6 per cent., ran an acute course, that is, 
these patients died within three months after the appearance of the 
first symptoms. 

Lone Duration. Chronic Course. Of the 472 (37 males and 15 
females), 11 per cent. ran a chronic course, that is, a course of over 
two years. 

PERIODS OF IMPROVEMENT IN WEIGHT AND GENERAL CONDITIONS. 
Of the total number (472) in which duration of symptoms were 
noted, during almost the entire course of the disease, 145 (30.8 per 
cent.), 93 males and 52 females) presented periods of improvement 
in weight and general conditions. 

GAIN IN WEIGHT AND GENERAL IMPROVEMENT WITH AMELIORA- 
TION OF Symptoms. Of the 145 cases presenting periods of improve- 
ment (93 males and 52 females) 26 males showed a gain in weight 
from five to thirty-five pounds, while the remaining 67 showed 
improvement in the general condition, with amelioration of symp- 


toms; 11 females showed a gain in weight from five to twenty 
pounds while the remaining 41 showed improvement in the general 
condition with amelioration of symptoms. The following table 
illustrates this condition: 


MALEs. 


Cases with Gainof Gain of Gain of Gain of Gain of Gain of 
periods of five ten fifteen twenty thirty thirty-five 
Years improvement. pounds pounds. pounds. pounds. pounds. pounds 
20 to 30 0 0 0 
30 to 40 < l 0 
10 to 50 < 2 
50 to 60 3 2 y < 0 
60 to 70 3: é 2 


70 to 8O 0 
Total 


FEMALES. 
to 30 0 
to 40 
to 50 
to 60 
to 70 
to 80 


Total 
PERIODS IN MONTHS OF GAIN IN WEIGHT AND GENERAL IMPROVE- 


MENT WITH AMELIORATION OF SyMpToMs. Of the 145 cases pre- 
senting periods of improvement with amelioration of symptoms 


0 0 
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and gain in weight the improvement occurred in the great 
number of cases for one or two months (that is, in 79 per cent. 
all cases) after the beginning of treatment; after this period th 
number of cases presenting improvement are less and less. 


MALEs. 
Cases without 
periods of One Two Three Four Five Six Ss 

Years. improvement. month. months. months. months. months months. 1 
20 to 30 0 0 0 0 0 0 0 ( 
30 to 40 3 1 0 2 0 0 0 0 
410 to 50 11 3 4 2 l l 0 ( 
50 to 60 33 Ss 13 6 5 l 0 ( 
60 to 70 35 9 24 2 0 0 l l 
70 to 80 11 5 5 0 1 0 0 

Total 93 26 44 12 7 2 l l 

Per cent. 17.9 30.3 8.2 1.7 1.4 0.7 0.7 


FEMALES. 


Cases with 


periods of One Two Three Four Five Six Sev 

Years. improvement. month. months. months. months. months. months. months 
30 to 40 l 0 l 
40 to 50 18 14 2 0 0 0 0 0 0 
50 to 60 23 10 Ss 2 l l 0 0 0 
60 to 70 6 4 2 0 0 l 0 l l 
70 to 80 4 3 0 0 1 0 0 0 0 

Total 52 31 13 2 2 2 0 l 

Per cent. . 2.3 9.5 1.4 1.4 1.4 0 0.7 0.7 


LATENT CANCER. There were 12 cases (1.2 per cent.) in whic! 
the disease was unsuspected or in which the symptoms due to th« 
associated disease were so marked and the gastric symptoms so 
slight or absent that the disease was unsuspected or only detected 
shortly before death. The cases in this class are arranged in th 
following table according to age and sex and according to the 
suspected disease. 


MALEs. 
No. of Unsus- Chronic Arterio- Cardia I 
Years. cases pected. nephritis sclerosis Anemia disease 
10 to 50 l 0 0 0 0 0 | 
50 to 60 2 0 0 0 l l 0 
60 to 70 3 l l l 0 0 0 
70 to 8O 2 0 1 l 0 0 ( 
Total S 1 2 2 1 | l 
FEMALES, 
No. of Chronic Arterio- ( 
Years cases. nephritis sclerosis Anemia 
40 to 50 1 0 0 0 ] 
50 to 60 l 1 0 0 0 
60 to 70 2 0 1 ] 0) 
70 to 80 0 0 0 0 0 
4 l 1 l l 


Dyspuacia. Dysphagia existed in 69 instances, namely, 
those cases in which the growth involved the cardiac orifice, th 


| 
| 
| 
| | 
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is, in 6.9 per cent. of all cases. Of the 69 cases, 60 per cent. repre- 
sented males and 40 per cent. females. The following table includes 
the number of cases presenting this condition among males and 
females arranged according to age: 
Years Males Per cent. Females. Per cent. 

20 to 30 0 0 0 

30 to 40 ; 2.8 0 

40 to 50 5.6 6 

50 to 60 y 6 10 

60 to 70 5.9 

70 to SO 


Total 


Loss or Weicut. Of the 1000 cases the weight on admission 
was noted in 839 instances. Of this number 743 (98.5 per cent.) 
presented a loss of weight of from five to seventy-eight pounds. 

Pain. Of the 1000 cases pain was present in 931 (93.1 per cent.) 

Effect of Food on Pain. Of the 931 cases with pain the symptoms 
appeared immediately after taking of food in 191 cases (20.5 per 
cent.); several hours after meals in 83 instances (9.9 per cent.), 
and in 616 instances (66.1 per cent.) it was not influenced by food, 
while in 41 cases 4.4 per cent. it appeared irregularly, at times 
bearing some relation to the ingestion of food and at other times 
not. This condition is to be contrasted with our cases of ulcer in 
which there were 940 cases with pain; this symptom appeared 
within the first hour after meals in 223 instances between one and 
two hours in 188, after two hours in 491, and in 38 it appeared 
irregularly. 

Relation of Pain to Acidity. Of the 733 cases in which gastric 
secretion was examined pain appeared in 672 (91.5 per cent.) 

Cases Absent Moderate. Moderately severe. Severe 
Percent. No. Per cent. No. Per cent. No. Per cent 
Normal acidity 3 : 2 
Hyperchlorhydria 35 ‘ 5 10 1.4 
Hypochlorhydria ; 5 ‘ 5 0.7 
\nacidity 5 : 16.6 136 §©20.2 


The relation of pain to acidity is presented in the table above, 
from which it is evident that pain is more pronounced in those 
instances associated with a low acidity. The reverse is true in 
cases of ulcer in which pain is most pronounced in those cases 
associated with high acidity, as is observed in the following table: 


Cases Absent. Moderate. Moderately severe Severe 
No. Per cent No. Per cent No. Percent. No. Percent 
Normal acidity 376 , ; 92 11.3 123 15.1 159 19.6 
Hyperchlorhydria 246 ) Ss 9.0 35 4. 202 24.9 
Hypochlorhydria 188 7 59 7.3 82 40 §.0 


810 


Location of Pain. In 561 instances of all of the 931 cases affected 
with pain the pain extended more or less over the whole abdomen; 
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it was limited to the epigastric region in 229 instances; in 68 to 
the lower abdomen; in 62 to the back, and in 11 to the chest. 

TENDERNESS. Of the 1000 cases, tenderness was present in 893 
cases (89.3 per cent.). The tenderness was localized in special 
areas in 265 cases (26.5 per cent.), and was general over the entire 
abdomen in 628 (62.8 per cent.). This condition is to be contrasted 
with that found in ulcer in which of the 1000 cases epigastri: 
tenderness was present in 908 cases (90.8 per cent.). A tender 
area was noted to the right of the median line in 41 cases (4.1 per 
cent.); a dorsal, together with an epigastric, tender spot in 523 
instances (52.3 per cent.); a dorsal area alone in 25 (2.5 per cent.). 

ANOREXIA. Anorexia was present in 893 of our 1000 cases, or 
89.3 per cent. The symptoms varied markedly from a slight loss 
of appetite to an absolute aversion for food. The 893 cases are 
divided into 516 males and 377 females. The following tabk 
illustrates the degree of anorexia among males and females accord- 
ing to age: 


MALEs. FEMALES, 
Years. Slight. Moderate. Intense. Variable. Slight. Moderate. Intens« Variable. 
No. Per No. Per No. Per No. Per No. Per No. Per No. Per No. Per 
cent. cent. cent. cent. cent. cent. cent cent. 
20 to 30 1 0.1 0 0 10.31 6066.0 0 @ 0 O 0 0 O 0 
30to40 4 0.4 606 70.7 204 20.2 50.5 3 0.3 2 0.2 
40 to 50 36 4.0 25 2.8 31 3.4 4 0.4 41 4.5 20 2.2 59 6.613 1.4 
50 to 60 51 5.7 89 9.9 76 8.6 18 2.0 31 3.4 51 5.7 44 4.9 7 0 
60 to 70 21 2.3 56 6.2 45 5.6 12 1.3 11 1.2 16 1.6 34 3.8 5 0 
70 to 80 9 1.0 4 0.4 16 1.8 20.2 6 0.6 8 0.8 17 1.9 2 0 


Total 122 180 176 38 91 100 157 2 


Errect oF Foop on VomITING. Vomiting is a prominent symp- 
tom, occurring in 893 (89.3 per cent.). This symptom appeared 
immediately after the ingestion of food in 182 (20.3 per cent.); 
several hours after meals in 74 (8.2 per cent.), while in 599 cases 
(67 per cent.) it was not influenced by food, and in 38 (4.2 per cent. 
it appeared irregularly, seeming at times to bear some relation to 
the ingestion of food and at times not. 

Vomiting and Pain. Of the 931 cases with pain vomiting occurred 
in 862 instances (92.6 per cent.). Of the 931 cases in which pain 
appeared there were 191 having pain immediately after meals, of 
which 158 had vomiting. There were 83 with pain several hours 
after meals, of which 76 had vomiting. There were 616 not influ- 
enced by the ingestion of food, of which 593 had vomiting, and in 
41 instances the pain appeared irregularly, of which 35 had vomiting 

The following table illustrates this condition: 


Cases with vomiting Per cent. of cases 


Cases with pain. and pain. vomiting in compar 

son with cases wit 
Time of appearance No. Percent. No. Per cent. pain 
Immediately after meals . 191 20.5 158 18.3 82.7 
Several hours after meals 83 8.9 76 8.8 91.5 
Not influenced by meals 616 66.1 593 68.7 96.2 
Appearing irregularly 41 4.4 35 4.0 85.3 


Total 931 
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In the 69 cases of cancer not accompanied by pain, vomiting 
occurred in 31 cases (45 per cent.). In our cases of ulcer the vomiting 
was proportionately more frequently observed in those instances 
in which pain appeared early, as is observed in the following table: 


Percentage of cases of 

: : Cases with Cases with vomiting in proportion 

Time of appearance of pain. pain vomiting to the cases with pain 
In one hour 223 194 87.0 
In one to two hours 188 143 76.6 
After two hours orirregularly 529 324 61.2 


940 661 


RELATION oF VomiTinG To Acipity. Of the 733 cases in which 
the gastric secretion was examined, vomiting appeared in 655 
(89.3 per cent.). The relation of vomiting to acidity is illustrated 
in the accompanying table, from which it is apparent that by far 
the largest proportion of cases with severe vomiting are associated 
with anacidity. 


Total Absent. Moderate. Severe. 
cases. No. Percent. No. Percent N Per cent. 


Normal acidity .O1 2.1 
Hyperchlorhydria 35 05 2.5 
Hypochlorhydria 2 .04 1 

Anacidity 9.50 


6 


These cases are to be contrasted with the ulcer cases in which 
vomiting is definitely more prominent in those instances accom- 
panied by high acidity. 

Moderate vomiting. Severe vomiting. 

Acidity. sases. N Per cent. No. Per cent. 
Normal acidity . 25 171 32.5 
Hyperchlorhydria 3! 8 122 22.8 
Hypochlorhydria 95 . 19 3.5 


HeMATEMEs!IS. Gastric hemorrhage occurred in 227 cases (25.4 
per cent. of those patients in which vomiting was present, and in 


22.7 per cent. of the whole number. The following table presents 


the cases with gastric hemorrhage arranged according to age and 
Sex: 
Males. Females. 
Per cent. No. Per cent. 

30 to 40 . > 0.8 1 

40 to 50. 18.0 14 

50 to 60 ‘ 41.4 8 

70 to 80 . 1.3 2 


The following table presents the proportion of cases according to 
age, accompanied by a single hemorrhage, and those by multiple 


733 78 218 437 
16.5 
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hemorrhages; 88.7 per cent. of these cases presented multip| 
hemorrhages and but 10.8 per cent. single hemorrhages. 


Percent. Proportion of cases Proportion of cass 
of cases with with single with multiple 
Cases. hemorrhages. hemorrhages hemorrhag 

Years. No. Per cent. No. Per cent. 
380to40 ... 3 1.2 0 0 3 1.3 
40 to 50 a as 55 24.1 5 2.0 0 22.0 
50 to 60 - « oe 49.3 11 4.8 101 14.4 
GOte70 .. . 52 22.8 8 3.4 14 19.3 
70 to 80 5 2.1 1 0.4 4 
Total 99.5 25 10.8 202 88.7 


To be contrasted with these cases are the cases of ulcer in which 
a much larger proportion of cases were accompanied by singk 
hemorrhages (38.7 per cent.) and but 60 per cent. with multiple 
hemorrhages. Of the 227 cases with hematemesis the hemorrhages 
were small in 151 cases, profuse in 62, and variable in 14. The 
blood was coffee-ground or dark in 202, bright red in 18, and 
variable in 7. 

MeE.ENA. Tar-colored stools or a history of this condition was 
present in 189 of the 1000 cases, that is, in 18.9 per cent. In the 
following table is illustrated the number and percentage of thes 
cases at various ages, the largest proportion appearing between 
the fiftieth and sixtieth years: 


Cases with Percentage of cast 
Years. melana. with melana, 

30 to 40 1 0.1 
40 to 50 46 1.6 
50 to 60 97 9.7 
60 to 70 43 1.3 
70 to 80 2 0.2 


These cases are to be contrasted with the same condition occur 
ring in ulcer in which tar-colored stools occur much more frequent! 
that is, in 51.5 per cent., the largest proportion appearing betwee! 
the tenth and thirtieth years. Noting the proportion of cas 
with melena in comparison with those with hemetemesis it is evi 
dent, as is illustrated in the following table, that gastric hemorrhag: 
is much more frequent than melena: 


COMPARISON OF CASES WITH HEMATEMESIS AND MELENA AT VARIOUS AGES 


Gastric hemorrhage. Melana. 
Years. Cases, Per cent. Cases. Per cent. 
30 to 40 3 0.3 l 0.1 
40 to 50 55 46 1.6 
60 to 70 52 5.2 43 1.3 
5 2 0.2 


70 to 80 5 0.! 


Total. . 227 189 


| 
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If these cases be contrasted with those of ulcer it is evident that 
in ulcer the reverse condition exists, that is, melena is over twice 
as frequent as gastric hemorrhage. 

Occutt Bioop. The test for occult blood in the stools was 
rarely omitted. The feces were examined in 642 of the 1000 cases. 
Of these a positive reaction was obtained in 594 (92.5 per cent.). 
The examination only included those cases in which visible blood 
was absent or had not appeared for some time before the test had 
been madé. When once occult blood was observed in these cases 
it could usually again be found at any time afterward; this is not 
true of ulcer, for in this latter condition the blood is not always 
present in the first test, but frequently appears sometime during 
the course of the disease. In the ulcer cases positive tests for 
occult blood were obtained in 86.6 per cent. 

OccuLt BLoop As AN Ear Ly SIGN oF CANCER. Of the 642 cases 
in which tests for occult blood were made in the feces, 216 were 
early cases. Of these 201 (93 per cent.) presented occult blood, 
indicating that the presence of occult blood is a very constant as 
well as early sign of gastric cancer. 

Tumors. Of the 1000 cases a mass (tumor) was detected in 
719 (71.9 per cent.) some time during the course of the disease. 
Arranged according to age and sex these cases may be divided as 


follows: 
Males. Females. 
Years No. Per cent. No. Per cent. 
20 to 30 - : 0 0 
30 to 40 10 
40 to 50 9} 9.3 103 
50 to 60 é a 133 
60 to 70 47 
70 to 80 y 13 


Total 306 


Of the 719 cases in which a mass could be palpated 217 presented 
this condition within six months after the first appearance of 
symptoms, that is, 30.1 per cent., while in 502 it was presented 
after six months (69.9 per cent.), from which it is evident that 
the appearance of a palpable tumor is over twice as common after 
the first six months after the first appearance of symptoms than 
before this period. 

Location of Growth. From a clinical point of view cancer of the 
stomach may be divided into those located at the cardia, those 
at the pylorus, and those involving the stomach generally. Of the 
1000 cases the involvement is as follows: 


Per cent. 
Pyloric area 59.9 
Cardiac area . ; 39 6.9 
General involvement j 30.6 
Undetermined 36 3.6 


Total 
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Divided among males and females and according to age tli 
involvement may be tabulated as follows: 


MALEs. FEMALES. 


General Unde- General 
involvy- term- involv 
Years. No. Pyloric. Cardia. ment. ined. .  Pyloric. Cardia. ment 


20 to 30 
30 to 40 
40 to 50 
50 to 60 
60 to 70 
70 to 80 


Total 588 


SECONDARY CANCER OF THE Stomacu. Of these there were 9 
(0.9 per cent.) in our series; 3 were secondary to breast cancer; 2 
were secondary to rectal cancer; 4 were secondary to uterine cancer. 
The remainder, 991 (99.1 per cent.), were primary cancers. 

DILATATION OF THE STOMACH. Dilatation of the stomach wa 
present in 467 instances. Arranged according to age and sex this 
condition is presented in the following table, indicating that th« 
largest percentage of cases occur in males between the fiftieth and 
seventieth years of life: 

Males. Females 

Years. vo. Per cent. No Per cent. 
20 to 30 : 0 0 0.0 
30 to 40 ee 6 1 0.2 
40 to 50 . 13.0 
50 to 60 31. 15.4 
70 to 80 


Total 62.9 


Peristaltic movements were observed in 411 cases. 

Perforation occurred in 23 cases (2.3 per cent.) of our serie 
Arranged according to age and sex these cases may be classified 
as follows: 


Males. ® Females, 
Per cent. No. Per cent 
8.6 
13.0 


Years. 
30 to 40 
40 to 50 
50 to 60 
60 to 70 
70 to 80 


& 


N | 


| 


Total 


Fever. Of the total number of cases, 472 in all, in which t 
symptoms were noted almost during the entire course of the disea 
fever occurred in 203 cases (43 per cent.). Of these 73 ran 
temperature of between 99° and 100°, 66 between 100° and 10 
and 45 between 101° and 102°. 


| 
0 0 0 1 2 1 0 0 ) 
' 23 17 2 2 2 14 8 0 6 
125 75 4 41 5 136 67 6 61 
249 157 17 87 s 146 80 10 
' 143 92 11 34 6 75 36 7 28 ; 
345 33 2 2 40 24 10 
3740S «42 147 25 27 159 
—- 
171 36.3 
| 
| 
21.7 13 
8.6 0 0 
| 73.6 6 25.9 
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No. of Per cent. 
Temperature 4 of cases. 


99° to 100° 

100° to 101° 

101° to 102 

102° to 103°‘ 

103° to 104 

With temperature 
Without temperature 


Of the 203 cases in which fever was present 37 (18.2 per cent.) 
had fever during the entire course of the disease; 52 (25.6 per cent.) 
developed fever during the first six months of the disease, while 
151 (74.3 per cent.) first developed fever after the sixth month of 
the disease. Fever is only present therefore in about 18 per cent. 
of cases during the entire course of the disease; but 25 per cent. of 
cases develop fever during the: first six months of the disease, and 
74 per cent. of the cases develop fever after six months, indicating 
that fever is a late manifestation of the disease. 

AsciTes AND EDEMA OF THE EXTREMITIES. Ascites or edema 
appeared in 211 (21.1 per cent.) of our cases. Ascites appeared 
alone without edema in 44 cases (4.4 per cent.); edema appeared 
without ascites in 104 cases (10.4 per cent.); edema and ascites 
appeared together in 63 cases (6.3 per cent.). Of the 211 cases 
with ascites or edema but 53 (24.6 per cent.) presented these signs 
before the first six months after the first appearance of symptoms, 
while 158 (74.7 per cent.) presented these signs after the first six 
months, indicating that both ascites and edema are late manifes- 
tations in gastric cancer. 

JAUNDICE. Jaundice was presented in 32 of our cases (3.2 per 
cent.). It was present as a late manifestation of the disease, in 
every instance appearing only after the symptoms of the disease 
had been present for over six months. 

Metastases. Metastases were noted in 672 (67.2 per cent.) of 
our cases; of these: 


7.9 per cent.) occurred in the glands. 

0 per cent.) occurred in the liver. 

0 per cent.) occurred in the peritoneum. 
3.6 per cent.) occurred in the pancreas. 
3.1 per cent.) occurred in the intestines. 
2.0 per cent.) occurred in the lung. 

1.7 per cent.) occurred in the spine. 
0.3 per cent.) occurred in the skin. 
4.0 per cent.) undetermined. 


to 


It is evident that over 70 per cent. of the metastases appeared 
in the glands and in the liver. 

BowEL MoveMEnts. The bowels moved normally in 67 cases 
6.7 per cent.); diarrhea existed in 249 cases (24.9 per cent.); con- 
stipation existed in 572 cases (57.2 per cent.). The bowels were 
variable, that is, constipation alternating with diarrhea in 112 
cases (11.2 per cent.). 
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73 15.4 

66 13.7 

15 9.5 

13 2.7 

6 1.2 

203 13.0 

269 57.0 
| 
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MENTAL CONDITION. 
less severe type was noted in 861 instances (86.1 per cent.). 
this number actual melancholia was observed in 9 instances 


per cent.). 


The depression is usually noted early in the diseas: 


CANCER OF 


THE STOMACH 


but becomes more severe as the disease progresses. 


OpeRATIONS. Of the entire number operation was performed ii 
265 instances (26.6 per cent.). Of this number 138 (51.8 per cent 
Gastro-enterostomies were per 


were exploratory laparotomies. 


formed in 98 (36.9 per cent.); gastrostomies in 21 (7.8 per cent. 
and pylorectomies and gastrectomies in 9 (3.3 per cent.). 


Of the 1000 cases depression of more 0: 


DuRATION OF FoLLOWING ExpLoRATORY LAPAROTOMY. 


the 126 of the 138 cases we were able to follow the cases sufficient! 

to determine the duration of life following the exploratory incision 
It is evident that death ensues within a year in most instances, and 
but few cases are observed surviving over a year. 


Years. 


30 to 40 
40 to 50 
50 to 60 
60 to 70 
70 to 80 


Total 


DURATION OF 
of the 98 cases the patients could not be followed, and the duratio1 
As is evident fron 


99 


> ~ From 3 to 6 months. 


“I & b 


26 


MALES. 


From 6 to 12 months. 


ink oOo © 


o | = &®OCoOo$ From 12 to 18 months. 


— to to © From 18 to 24 months. 


OKC; From over 2 years. 


9 


For 3 months after 


operation. 


> bo 


From 3 to 6 months. 


0 


15 


From 6 to 12 months 


& 


18 


FEMALES 


mnths 


>to 18 me 


> o From 1 


24 months 


18 to 


> 


LIFE FOLLOWING GASTRO-ENTEROSTOMIES. 


of life of these cases could not be determined. 


the following table the largest proportion of cases die within on 
year following this operation, though a few 
two years and over: 


Years. 


30 to 40 
40 to 50 
50 to 
60 to 7 
70 to 


Total 


For 3 months after 
operation. 
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From 12 to 18 months 


From 18 to 24 months 
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DURATION OF LIFE FOLLOWING GastTRostTomy. As is indicated in 
the following table, most of the cases die within a year after the 


operation of gastrostomy. 


MALES. 


4 months 


months 


years. 


From 3 to 6 months 

From 12 to 18 months 
From 18 to 24 months. 
For over 2 years 
From 3 to 6 months 
From 6 to 12 months. 
From 12 to 18 months 

) 


For 3 months. 
From 6 to 1 
From 18 to £ 
For over 


ownwe 


For 3 months. 


_ 


DURATION OF LIFE FOLLOWING PYLORECTOMIES ASTREC 
TOMIES. Of the 9 cases operated on, but one liv ightec 
months after operation. 


= 


MALEs. 


4 months. 
4 months 
years 


> 


iths after 


years 


to 18 months 


> 


3 to 6 months. 


> 


N 
N 


From 6 to 12 months. 
From 6 to 12 months. 


From 

From 18 to 

For over 

For 3 months. 

From 1: 

From 18 to 
© For over : 


50 to 
to 5 

50 to 6 
to 7 

70 to 


ooweKo From 3 to 6 mo 


Total 


Position OF GROWTH AS DETERMINED AT OPERATION OR 
Autopsy. The number of cases observed were 284. Of these the 
location of the growth is as follows. 


No. Per cent 
In the pyloric area . 166 58.4 
In the cardiac area . 19 6.6 
In the lesser curvature : 23 S 
In the greater curvature 12 4.5% 
In the fundus ee 8 2 
General involvement - 56 19 


ConcLusions. From a careful study of the 1000 cases of cancer 
of the stomach the following conclusions may be drawn: 


FEMALES. 
0 to 40 U 0 
10 to 50 0 0 
)to OU 0 0 
60 to 70 0 0 
70 to SO 0 | 0 0 0 0 0 0 0 0 0 
Potal 6 2 l l U 3 1 l U U 
MALES 
~ 
0 
l 0 l 0 U0 U0 l 0 0 0) 
0 0 ( 0 l 0 0 0 
U U U 0 0 0 0 0 
| 0 2 ] 0 0 l 3 l 0 0 0 
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1. Of patients suffering with various gastric disturbances, 9.\ 
per cent. are affected with cancer while but 7.8 have ulcers. 

2. The largest proportion of cancers occur between the fortiet 
and sixtieth years of age, while the largest proportion of ulce: 
occur between the twentieth and fiftieth years. 

3. The greatest number of cases occur in males (588 males and 
412 females). 

4. Of patients affected with gastric cancer there is an hereditar 
history of cancer in 9.4 per cent. 

5. A definite history of trauma occurs in 1.9 per cent. of cases. 

6. Anemia is present in 82 per cent.; chronic endocarditis in || 
per cent.; arteriosclerosis in 69 per cent. 

7. Seven per cent. give a direct history of former ulcer, and on! 
in 23 per cent. could the cancer have formed from ulcer. 

8. A history of overindulgence in food or drink can be obtained 
in about half the number of cases of cancer. 

9. The greatest proportion of cases of cancer present an ana- 
cidity, that is, 89 per cent.; 3 per cent. show a normal acidity; 4 
per cent. an hyperacidity, and 3 per cent. a subacidity. Lactic acid 
is present in 81 per cent.; the Oppler-Boas bacilli in 79 per cent.; 
sarcine in 32 per cent.; coffee-ground contents in 61 per cent. 

10. The average duration of life is less than one year in 66 per 
cent. of all cases, between one and two years in 22 per cent., and 
over two years in 11 per cent. 

11. Periods of improvement, including gain in weight, are not 
uncommonly observed for a short time in cancer of the stomach. 

12. Latent cancer occurs in 1 per cent. of the cases. 

13. Dysphagia is present in 7 per cent. of the cases and pain 
the most frequent of all symptoms in 93 per cent. Tender abdominal! 
areas are present in 69 per cent. 

14. Anorexia and vomiting are most prominent symptoms, being 
present in 89 per cent. of cases. 

15. Hematemesis is present in 25 per cent. of all cases and melena 
in 19 per cent. Occult blood appears in the stools in 92.5 per cent 

16. The tumor was sufficiently advanced to be palpable in 72 
per cent. of cases, but only in 30 per cent. of these cases within a 
half year of the first appearance of symptoms, while in 60 per cent 
of cases this symptom was manifested after the first six months. 

17. Clinically in 60 per cent. of cases the cancer is located at th: 
pyloric area, in 7 per cent. at the cardiac area, and in 30 per cent 
there is a general involvement. 

18. Ninety-nine per cent. of the gastric cancers are primary al 
but 1 per cent. represent secondary growths. 

19. Dilatation of the stomach occurs in 47 per cent. of cases. 

20. Perforation occurs in 2 per cent., and fever in 43 per cent 
ascites and edema in 21 per cent.; jaundice in 3 per cent., a! 
metastases are present in 67 per cent. 
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21. Operation was performed in 28 per cent. of cases; in 52 per 
cent. of these there were exploratory laporatomies; in 37 per cent. 
gastro-enterostomies; in 8 per cent. gastrostomies, and in 3 per 
cent. pylorectomies and gastrectomies. In but a small proportion 
of cases did the patients survive over a year after operation. 

22. As determined by operation or autopsy the location of the 
growth was as follows: in 59 per cent. there was pyloric involve- 
ment; in 8 per cent. cardiac involvement; in 8 per cent. involvement 
of the lesser curvature; in 4 per cent. of the greater curvature; in 
2 per cent. of the fundus, and in 19 per cent. there was a general 
involvement. 

The early diagnosis of cancer of the stomach is usually quite 
difficult, for the most important symptoms may be absent even 
though the growth may have already assumed considerable pro- 
portions. 

The most important sign of this disease, the presence of a pal- 
pable tumor, is observed in 72 per cent. of cases, and yet in 60 per 
cent. of cases it makes its appearance six months after the first 
appearance of symptoms, and it cannot therefore be relied upon as 
an early sign of the disease. 

The absence of free hydrochloric acid is a frequent sign, as it is 
present in 89 per cent. of cases, and yet the condition is so frequent 
in other conditions that it loses much of its value. 

Signs of pyloric obstruction with consequent dilatation are noted 
at times, and when present early are of the greatest diagnostic 
importance. According to my experience one of the most constant 
signs as an early manifestation of the disease is the presence of 
occult blood in the stools. It was present in 92.5 per cent. of our 
cases. The continued occurrence of this sign whenever there is a 
suspicion of cancer points rather certainly to the presence of this 
disease. 

A history of some previous digestive trouble was observed in 232 
cases (23 per cent.). Of these 109 had slight attacks of indigestion 
for a period of five years or more preceding the present gastric 
disease, while 25 had slight attacks during the last five years pre- 
ceding the present disease. Of the remaining 123 cases, 23 had 
chronic indigestion more or less all of their lives, of which 29 had 
chronic indigestion mainly during the last years preceding the 
present illness. 

Seventy-three cases gave a definite history of former gastric 
ulcer. It is therefore evident that in the 1000 cases but 23 per 
cent. presented a history of any previous digestive disturbance 
whatever even in the slightest degree, and that but 7.3 per cent. 
gave a direct history of ulcer. If therefore all of the former diges- 
tive disturbances be considered as due to ulcer the formation of 
gastric cancer from ulcer could not have taken place in more than 
23 per cent.; if all of the cases with slight digestive disturbances 
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be disregarded in our series this percentage is reduced even to 12 
per cent. I therefore believe that from a study of my own casi 
from a clinical point of view, as well as from the pathologica 
studies of Aschoff, that the figures of Wilson and MacCarty (7 
per cent.), so often referred to, are far too high, and that while | 
am convinced that gastric ulcers are at times transformed into 
malignant growths, I do not believe that this change takes plac: 
in more than 23 per cent. of cases, and possibly is not even so larg: 
a proportion. 

Of the entire number of my cases, operations were performed i 
266 instances (26.6 per cent.). Of these 138 (51.8 per cent.) wer 
exploratory operations. Gastro-enterostomies were performed in 
98 (36.9 per cent.) ; gastrostomies in 25 (7.8 per cent.), and pylorec- 
tomies and gastrectomies in 9 (3.3 per cent.). Of these there is not 
one patient living. It is therefore evident that the early diagnosis 
of cancer of the stomach is still fraught with difficulty, and that 
until more certain methods are available exploratory incisions 
should be urged upon all persons over forty years of age having 
gastric symptoms, which are not relieved after a few weeks’ treat- 
ment, especially is this the case if there be some loss of flesh, an 
absence of free hydrochloric acid in the gastric contents, and occult 
blood in the stools. Even under these conditions many cases will 
be operated on too late, for there can be no question but that 
gastric cancer may be present for some time and may assume con- 
siderable proportions even before marked symptoms of indigestion 
are manifested. Inasmuch as in a certain proportion of cases 
gastric ulcers become cancerous, it is well in all operations for 
gastric ulcers to consider the advisability of performing excision 
or partial gastrectomy to prevent any possibility of the transition 
of ulcer into cancer. 


SOME CLINICAL ASPECTS OF GASTRIC HEMORRHAGE: ' 


By Joun A. Licuty, M.Pu., M.D., 


ASSOCIATE PROFESSOR OF MEDICINE, UNIVERSITY OF PITTSBURGH; PHYSICIAN TO TH 
COLUMBIA AND THE MERCY HOSPITALS. 


In November, 1906, I had a patient, a woman, aged thirty-eig! 
years, in whose case I had made a diagnosis of acute gastric ulce! 
This patient, about sixteen months previously, had been operat 
on, while under my care, for supposed gall-stones. At the operatic 
no gall-stones were found, but a dense adhesion held the fundus « 
the gall-bladder to the lower pole of a movable right kidney. T! 


' Read before the American Gastro-enterological Association, annual meet 
held at Atlantic City, June 22, 1914. 
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gall-bladder was drained. The stomach was carefully examined for 
ulcer, but evidence of such a lesion could not be found. When at 
the above-mentioned date the diagnosis of gastric ulcer was made 
it was with some misgivings, even though all of the cardinal symp- 
toms excepting hemorrhage were present. At that time routine 
tests for occult blood were not being made, neither had the Einhorn 
silk-string test yet been suggested. However the hunger pains at 
a definite time, the hyperchlorhydria, the nausea and vomiting, and 
the localized tenderness were so definitely and obstinately present 
that I at once withheld all food by mouth and instituted rectal feed- 
ing. After three days of rectal feeding the patient had a slight 
hemorrhage from the stomach. This was November 10, 1906. On 
the following day she had a frank and profuse hemorrhage, and 
blood was found in large amount in the stool. The usual treatment 
for gastric hemorrhage was undertaken. At the end of a week of 
unsuccessful effort a surgeon was called in consultation and a pos- 
terior gastro-enterostomy was advised on account of the continu- 
ance of hemorrhages after one week of unsuccessful medical treat- 
ment. At the operation the base of a large ulcer was found on the 
gastric side of the pyloric ring. After the operation the hemor- 
rhage ceased and the patient made a slow but satisfactory recovery. 
This was the first and only operation for hemorrhage I have had 
done in over 500 patients having gastric or duodenal ulcer and in 
over 150 patients having gastric carcinoma. 

The striking feature of the case was the sudden, profuse, and 
obstinate hemorrhage from the stomach soon after discontinuing 
food by mouth. The patient had been upon a modified rest treat- 
ment with rather forced feeding, as it was supposed, on account of 
certain marked nervous symptoms, and from the fact that the 
stomach had been seen and handled just fifteen months previously 
and no ulcer was found, that it was a case of simple hyperchlorhydria. 

In the past ten years, or since the experience narrated, I have 
seen at least six cases of gastric or duodenal ulcer when sudden 
marked and alarming hemorrhages occurred immediately upon 
withholding food by the mouth. I have also noticed this in a few 
cases of gastric carcinoma. One of the gastric ulcer cases, of which 
I shall speak later, proved fatal. This was the only fatal hemor- 
rhage in 500 cases of gastric or duodenal ulcer. It has occurred to 
me in the past few years that there is a definite sequence of events 
which may well be considered in the relation of cause and effect when 
a frank hematemesis or melena occurs, after the sudden withholding 
of food in the treatment of ulcer. It is the purpose in this paper, 
therefore, to refer more particularly to the clinical aspects of hem- 
orrhage due to benign or malignant ulceration in the stomach or 
duodenum and to venture a few conclusions as to diagnosis and 
treatment. Hemorrhage from causes other than ulceration will not 
he considered now, 
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The frequency of hemorrhage in gastric or duodenal ulcer must 


necessarily be an open question. Statistics differ widely. Th 
extremes are 21 per cent.,reported by Lebert, and 81 per cent 
reported by Joslyn. It is gratifying to see that among the mem- 
bers of this association there is a greater unanimity. Stockto: 
estimates about 33 per cent., and Friedenwald reports in 1000 case 
hematemesis 22.8 per cent. and melena 51.5 per cent. 


Upon due consideration one can easily see that the frequency o 


hemorrhage in ulcer is a question which does not lend itself to 
unquestioned statistical information. It would be almost incon- 
ceivable that an ulcer in any portion of the gastro-intestinal canal 


could pass through the various pathological stages without con- 
taminating to a greater or less degree the stomach contents or th¢ 
feces with blood at some time or other. Boas has long been em- 
phasizing this point, and in an article in the Deutsche medizinischi 
Wochenschrift, May 28, 1914, again calls our attention to it. It 
would be better to report that blood has been observed by the phy- 
sician in charge in so many cases, and that blood has been reported 
to have been seen by the patient or nurse in so many cases. Even 
then the statistics cannot be of much value, for the reports from 
patients are frequently unreliable, and even those of physicians and 
nurses may not always be depended upon. Unless a chemical or 
microscopic test is made, one can easily be deceived by naked-eye 
appearances. In my own cases blood was either seen or reported 
to have been seen or found chemically in about 43 per cent. I am 
quite sure it was evident at some time or other in the remaining 57 
per cent., but was not observed or detected. The 43 per cent. 
includes all patients who have had blood in the gastric contents or 
stool, either seen by the physician or patient or a competent observer, 
or detected by tests for occult blood or by the Einhorn string. Var- 
ious tabulations show rather interesting results. Of 440 patients, 
316 were gastric and only 114 duodenal. The reason for the com- 
paratively small number of duodenal ulcers is that we insisted upon 
rather more definite information before making a diagnosis of 
duodenal ulcer. When an ulcer was suspected, but could not b 
definitely located, it was called gastric. Of the gastric ulcer 104 
were males and 212 females. Of the duodenal 71 were males and 
only 43 females. Melena was observed about threé times mor 
frequently in duodenal than in gastric ulcer. Of 87 patients having 
the string test, 43 were positive. A physician in general practic: 
who recognizes but few cases of gastric ulcer because he seldom mak« 
the diagnosis without the presence of microscopic blood may report 
a much higher percentage of hemorrhages than one in special 
consultation practice. There is no doubt that many cases 0 
gastric or duodenal ulcer are recognized by the consultant an 
specialist and treated as such only after the acute condition has sub 
sided. The symptoms which the patient presents, therefore, ar 
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due to the damage resulting from the previous acute ulceration. 
This damage, as is well known, may be of the nature of extensive 
scar tissue, of adhesions, and of chronic localized peritonitis, as well 
as of altered gastric and intestinal secretion and motility and also of 
certain well-marked neuroses. It is very evident unless the initial 
lesion, that is the acute ulceration, is definitely recognized and dif- 
ferentiated from the end-results of the ulceration, much well-meant 
treatment will be misdirected and of no benefit to the patient. 
Gastric Per Gastric Per Duodenal Per 
ulcer cent, cancer. cent, 

Number of cases, 588 

Male Wye 33 9% 69 

Female 22% 67 4: 31 
Evidence of blood— 44 j 45 

Male f : 44 

Female 40 y 48 
History of 

Hematemesis 

Melena 
Observed— 

Hematemesis 

Melena 
Test meal, blood— 

Positive . 6 57 

Negative 4 43 
String stain— 

Positive . 4 68 

Negative : 32 
Stool, occult blood— 

Positive . 8 56 

Negative 44 


The Einhorn string test is a helpful aid in determining the pres- 
ence of an acute ulcer or an acute exacerbation of a chronic ulcer. 
It appears that the negative findings of a string are more reliable 
than the positive. A positive string is only an evidence that blood 
has stained the string. This blood may have come from any break 
in the continuity of the mucous membranes, minute or extensive. 
To conclude that an ulcer is present when a string is positive is 
unwarranted. I have seen this demonstrated in the operating room 
a number of times. On the other hand a negative string test does 
not prove that an old or even a recently healed ulcer with all the 
consequent damage is not present. I have seen a number of cases 
operated for ulcer which had presented a negative string, and yet a 
large granulated, apparently healed ulcer was found in the excised 
pylorus. The test for occult blood in the stomach contents or in 
the feces is also a valuable aid, but it is even more difficult to inter- 
pret than the Einhorn string test. Unless one examines the mouth 
carefully, uses the proctoscope routinely, and supervises the diet 
definitely it is absolutely impossible to make a correct interpretation 
of the finding of occult blood. For some time past I have attempted 
to differentiate between a benign ulcer of the stomach and duo- 
denum and ulceration due to malignancy by certain definite vari- 
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ations in the string test and in the test for occult blood. It seemex 
to me that a blood-stain which extended along the string some di 

tance, say two, three, or four inches, in an irregular degree of inten- 
sity, frequently mingling with the bile stain, was very likely to b 
the evidence of malignancy, while a very definite stain, of say, a half- 
inch of string, with an otherwise clean or unstained string, was ver) 
likely to be the evidence of a simple benign ulcer. I also thought 
the continuous finding, day after day, of occult blood in the stoo! or 
the stomach contents was a rather definite evidence pointing to 
malignancy. But in the operating room and from the reports from 
the pathological department I have been completely disillusionized 
and therefore no longer attempt to differentiate with these tests. 

Leaving these rather fragmentary remarks on the frequency and 
significance of the presence of blood in ulceration I return to th 
original theme, namely, the relation of a frank hemorrhage to th 
sudden withholding of food from the stomach. I am sure from the 
number of times I have noticed this in the care of patients having 
ulcer or carcinoma that it is more than a mere coincidence. | there- 
fore think it needs interpretation and that a proper interpretation 
may be of assistance in determining the safe course of treatment o! 
these cases. 

My interpretation of this phenomenon must unfortunately be 
based in part on theory. The cause of ulceration of the stomach is 
not known. The theory most accepted is probably lowered genera! 
vitality, localized traumatism, and increased or changed secretion 
as the chain of events which leads to the formation and continuatio1 
of an ulcer. All other theories advanced, whether that of arterio- 
sclerosis, of embolism, or of infection, seem to depend upon the pres- 
ence of one or more of these three conditions to insure the develop- 
ment of a true peptic ulcer. Hydrochloric acid is an irritant to all 
tissues except the normal mucous membrane of the stomach. Whe 
the mucous membrane of the stomach suffers an injury, hydrochloric 
acid immediately becomes an irritant even there. Albuminou 
foods combine with hydrochloric acid and prevent the corrosiv: 
action upon an ulcer. Other foods, such as fats, seem to protect th 
ulcer from the acid. It would seem reasonable, therefore, to con- 
clude that the sudden withholding of certain foods from the ulcer 
ated stomach would increase the irritating action of hydrochlori 
acid and further the ulceration; and this I think will explain th 
occurrence of the frank hemorrhages in the cases to which I refer 
If this is a correct inference our methods of treatment of gastric an 
duodenal ulcer in the acute stage should be changed according): 
In January, 1904, Lenhartz reported a treatment which has sin 
gone by his name. It has since then occasionally been referred + 
enthusiastically. The principles upon which this treatment w: 
based were these: 
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1. It permitted the opportunity of furnishing highly nourishing 
ood of almost sufficient caloric value at a time when the body was 
below par and specially needed to be brought up to a higher efficiency 

2. On account of the small amount of food given at each feeding 
it prevented distention of the stomach. 

3. It prevented the action of the excessive hydrochloric acid upon 
the raw ulcerating surface by combining it with a food albumin. 

This treatment never appealed to me as worthy of general appli- 
cation, because it has always seemed that the short period of five or 
eight days of rest to the stomach, which is usually all the time neces- 
sary to start healthy granulation, could produce very little harm so 
far as lowered vitality is concerned. On the other hand the advan- 
tage of prompt healing with as little damage to the tissues as pos- 
sible is so great that one would hesitate to abandon the time-honored 
principle of complete rest of the part affected. However, since my 
results with the cases referred to were so disastrous I am experienc- 
ing a change of view so far as the third principle of the Lenhartz 
treatment is concerned. This change of view is not so much be- 
cause of the better or more prompt final results but because of the 
possibility of avoiding dangerous hemorrhage and possible perfora- 
tion. I report a case which will illustrate this point: 

In May, 1912, I saw a patient, aged forty-three years, who gave a 
definite history of chronic gastric ulcer. He had had a frank gastric 
hemorrhage three months previously. When I first saw him he 
had slight pains in the epigastrium. some pyrosis, felt weak and 
nervous, and was sleepless. He was thin and emaciated. He had 
dieted closely and starved himself. A gastric analysis showed free 
HCl 72, combined 10, and total 92; no blood or mucus. The string 
test was negative. It was concluded that the ulcer was healed and 
that his anxiety over the return of a hemorrhage produced most of 
his symptoms. He was placed upon a diet, suitable to his condi- 
tion, of a high caloric value, and also given alkalies, nitrate of silver, 
and bromides. Ina short time he gained twenty pounds in weight and 
was up to his usually efficiency. For two years hé did an enormous 
amount of work in founding and organizing a research department 
ii a university. In January, 1914, he returned with his former 
symptoms. At this time the gastric analysis revealed the same 
condition as before, a hyperchlorhydria, but he had a definitely 
positive string test. It was concluded he had a return of ulcer of 
the stomach. Food was immediately withheld from the mouth, 
bismuth subearbonate in large doses was administered, and glucose 
solution, 56 gm. to the liter, was given per rectum. Within two 
lays he had severe epigastric pain, followed with a profuse hemor- 
thage from the stomach and with the appearance of blood in the 
stool. He also gradually developed the symptoms of marked acid- 
osis. These hemorrhages continued from time to time regardless 
of treatment, and in eighteen days the patient died. At the autopsy 
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a large indurated ulcer was found in the lesser curvature near th) 
pylorus. The omentum was adherent opposite the base of the ulcer 
and two distinct vessels plugged with a small thrombus, thre: 
eighths inch apart, were plainly visible. This can be seen in thi 
accompanying sketch. 


Indurated ulcer in the lesser curvature near the pylorus. 


The pyloric ring was contracted with the scar of an old ulcer 
Both ulcers were benign as reported by the pathological department 
of the Mercy Hospital. The futility of any treatment but imme- 
diate surgical interference was plainly evident. This was not don 
at once because of the profound shock and acidosis, and could not 
be done subsequently because of the repeated profuse hemorrhag: 
This was the first and only patient of the series upon which thes 
clinical observations are based who died from hemorrhage due | 
benign ulcer. A number of consultations were held with my med 
cal and surgical colleagues of Pittsburgh as well as with men fro 
distant cities. The questions always arose, Shall this patient co 
tinue with complete rest of the organ affected or shall he have fe: 
ing by mouth? or shall the abdomen be opened and the stom: 
and duodenum explored? The last question was invariabl) 
emphatically answered negatively by the surgeons. The other t 
resting or feeding, were not so harmoniously agreed upon by) 
sulting internists. This brings to our consideration the treatm 
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for hemorrhage due to benign ulceration. In a paper by Deaver' 
the following assertion is made referring to gastric erosion: ““My 
belief in the necessity of the operation in this class of cases has been 
consiserably undermined by the good results of medical treatment.” 
lteferring to acute peptic ulcer, “If appropriate measures are taken 
the hemorrhage is rarely dangerous and seldom repeated.” Of 
chronic benign ulcer, ‘““There are groups of cases to which operation 
for hemorrhage should be confined.’””’ This comes with all the 
vreater emphasis as it is the conclusion of a man who is skilful with 
the knife and one whose papers usually bristle with statements 
attempting to show the culpability of the internist for ‘““keeping”’ 
undoubted surgical patients under medical treatment. When sur- 
vical interference is excluded what shall be the measures adapted to 
meet so alarming and apparently grave condition? While I am 
thoroughly convinced that it is a mistake suddenly to withhold all 
food by the mouth in the treatment of ulcer, especially when there 
is a decided hyperchlorhydria, it seems to me when a frank hemor- 
rhage is evident all food should be discontinued at once and for two 
to four days. The alkaline blood of itself protects the ulcer as well 
or better than food can, and a stomach without food will have less 
peristalsis than one with food. The formation of a thrombus sufhi- 
cient to plug a bleeding vessel requires as nearly absolute rest as 
possible. This is a surgical principle which cannot be violated by 
any procedure based upon doubtful physiological and chemical 
theories. Absolute rest is essential: it must be rest of body, of 
mind, and as nearly as possible rest of the stomach. Opiates will 
he necessary, an ice-bag on the epigastrium, and by the Murphy 
method, glucose solution should be given per rectum. If this is 
impossible it should be given subcutaneously. If the diagnosis of a 
chronic ulcer has been made and the hemorrhage has been of the 
severe type, surgical interference should be seriously considered after 
the patient has recovered from the shock of the first hemorrhage. 

The following conclusions might be offered upon the fragmentary 
experiences recorded: 

1. The statistics of hemorrhage from the stomach whether of 
lematemesis or melena, or as revealed by occult blood-tests, or by 
string tests, are of very little value. 

2. In the treatment of acute peptic ulcer, or acute exacerbation 
of chronic ulcer, especially when accompanied with hyperchlor- 
hvdria, food should not be held from the stomach at once. 

3. Surgical treatment for gastric hemorrhage has a very limited 
but definite field. 


Surgery, Gynecology, and Obstetrics, March, 1914. 
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LABORATORY DIAGNOSIS IN THE EARLY STAGES OF 
CONGENITAL SYPHILIS. 


By Ciirrorp G. GRULEE, A.M., M.D., 


CHICAGO, ILLINOIS. 


IN some recent work which I have been doing it has occurred 
to me that many cases of latent congenital syphilis have bee: 
overlooked. This has occurred, it has seemed, because of the genera 
tendency of most physicians to regard a positive or negativ: 
Wassermann as of far greater importance than any physical finding 
Those most familiar with the Wassermann reaction are least likel 
to take this exaggerated view of its usefulness. The above state- 
ments probably apply more to the first few weeks of life than to an 
other period. It seems to me to be of use, therefore, to examin 
carefully into the various laboratory methods which may be used 
to further our knowledge before the appearance of such activ: 
symptoms as will make all such tests unnecessary. 

It should be said in starting that either clinicians have gone ver 
far astray in their judgment of what constitutes congenital syphili 
in this period or else the laboratory tests are to a certain extent ver 
misleading. Rietschel' says: “These children before the outbrea| 
of an exanthem neither clinically, serologically, nor cytologicall 
show the slightest sign of a lues.””, By most French clinicians the 
presence of an enlarged spleen is regarded as most suggestive o! 
luetic taint at this period, and when this is combined with a histor 
of syphilis in the parents and the presence of epitrochlear gland 
one may feel a strong suspicion at least that a luetic conditio. 
exists. 

The following body fluids are frequently examined with an ide: 
to ascertaining the nature of a disturbance in the early week 
of life: 

Urine. 
Blood. 
Cerebrospinal fluid. 

Urine. There is very little of diagnostic value to be found in th ) 
urine of a luetic infant. While it is true that in many of these cas ) 
at autopsy a chronic inflammatory condition of the kidney is to |! 
found, still, as a rule, this does not show clinically. At best t! 
clinical findings in a case of nephritis at this age would be confusi ; 
especially in the first days of life when albuminuria from other cat ' 
is comparatively frequent. 

BiLoop. Routine examination of the blood shows conditions t! 
vary markedly in the first few weeks of life, and especially the fir 


1 Med. Klinik, 1909, v, 658. 
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few days. This should make us skeptical about interpreting findings 
at this time which would seem to point to syphilis. Lymphocytosis, 
or rather the predominance of mononuclear lymphocytes, is a normal 
finding at this age, and the variation of 5 per cent. or even 10 one 
way or the other is of sufficient frequency in cases other than syphil- 
itic to be of little value from a diagnostic stand-point. The number 
of leukocytes is so variable that any decrease or increase within 
the limits which would be expected in congenital syphilis makes 
comparatively little difference in differentiating the condition. 

We come now to the question of the value of the Wassermann 
reaction in these cases. It seems to be a well-established fact that 
in over 90 per cent. of clinically certain cases of congenital syphilis 
the Wassermann reaction is positive. This, however, tells us little. 
We know so little about the true reason for the appearance of the 
Wassermann reaction that the interpretation of such a finding is not 
as evident as it may appear. One would think that if all cases of 
congenital syphilis positive clinically give a positive Wassermann 
reaction, that then all cases of congenital syphilis should do the 
same; and while this may be true to a greater or less extent, still 
the occurrence of a florid syphilis probably means the presence in 
the blood of those bodies which are most likely to produce a positive 
Wassermann. The absence of such bodies from the blood, so far 
as our present knowledge goes, does not by any means exclude the 
presence of an active syphilis. The findings of Rietschel? and of Leder- 
mann’ prove the usefulness of the Wassermann in cases of congenital 
syphilis. They do not account for such conditions, however, as 
are recorded by Halberstidter, E. Miiller, and Reiche* in scarlet 
fever where temporarily at least a positive Wassermann reaction 
was obtained in five of ten cases, nor in another of their cases where 
syphilis developed after a negative Wassermann had been obtained. 
Nor do they account for such cases as those of Cassoute,’ who 
obtained different reactions in twins, nor of Niemann,® who gives 
the account of a peculiar form of disease as yet not classified in 
which the Wassermann reaction was distinctly positive. We may 
say from this, therefore, that while in the active stages of the dis- 
ease a positive Wassermann is of distinct value, the negative is of 
comparatively little, since many cases of syphilis unquestionably 
exist in which the blood gives no positive Wassermann reaction. 
But even a positive Wassermann reaction may go astray, as in the 
case reported by Niemann. It would be well now to look into the 
condition of affairs as they exist in the newborn infant and in the 
first few weeks of life. Most German authorities have satisfied 
themselves with the statement that sufficient data is not present to 

2 Loc. cit. 

3 Arch. f. Derm. u. Syph., 1911, evi, 325. 

4 Berl. klin. Woch., 1908, xlv, 1917. 

5 Bull. de la Soc. de Péd. de Paris, 1913, xv, 179. 
® Jahrb. f. Kinderheilk, 1914, Ixxix, 1. 
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draw any positive conclusions as to the value of the Wassermann 
reaction at this stage. The subject, however, has been exhaustively 
treated by Bar and Daunay.’? The examination carried on by these 
investigators was made on the blood from the umbilicus® of fifty- 
seven newborn infants, the blood being tested immediately after 
birth. These cases were divided into four groups: 

Group |. Fourteen born of mothers with florid syphilis. 

Group 2. Eleven born of mothers with syphilitic symptoms, 
not of a florid type. 

Group 3. Fourteen born of mothers with suspected syphilis 

Group 4. Eighteen born of mothers well or apparently we'll. 

Bar and Daunay distinguish four reactions: (1) The strongly 
positive, (2) the partially positive, (3) doubtful, and (4) negative. 
In Group 1:2, or 14.28 per cent., were positive; 1, or 7.14 per cent., 
partial; 6, or 42.84 per cent., doubtful, and 5, or 35.71 per cent., 
negative. In Group 2:2, or 22.22 per cent., were positive, while 
7, or 78.78 per cent., were negative. In Group 3:4, or 28.51 per 
cent., were positive; 1, or 17.04 per cent., partial, 2, or 14.28 per cent., 
doubtful, and 7, or 50 per cent., negative. Of the children in Group 
4, 6 were examined immediately after birth. Of these, 1, or 16.66 
per cent., gave partial reaction, 1, or 16.66 per cent., doubtful, 
and 4, or 66.66 per cent., negative. Of 12 children that were 
examined somewhat later 2, or 16.66 per cent., gave positive Was- 
sermann; 1, or 18.08 per cent., partial; 4, or 33.33 per cent., doubtful, 
and 5, or 41.66 per cent., negative. From these statistics they draw 
the following conclusions: 

1. The method of Wassermann does not necessarily give con- 
cordant results in the mother and her infant. 

2. Of 34 cases there has been agreement only 16 times, or 46.53 
per cent. 

3. The agreement is less where the maternal syphilis is florid 
(4 times in 14 cases, or 38.57 per cent.) than in the cases where the 
maternal syphilis is old or non-florid, 12 times in 20 cases, or 60 
per cent. 

4. In the majority of cases where there has been agreement 
the result has been negative in both mother and infant. 

5. When there has been disagreement it is shown to be mor 
often positive in the mother (9 in 18 cases). 

Further, there is an analysis of 13 infants born of mothers wit! 
syphilis or a condition which was at least strongly suspicious and 
who gave negative reactions. Of these 1 showed no signs of syphili 
later; 9 presented unquestioned syphilitic lesions; and of the 
who died, 1 was distinctly syphilitic, and 1 a monster. Bar an 
Daunay state that the positive result in the newborn has the sam: 
significance as that in the mother, but that the significance of par 


7 L'Obstétrique, 1909, ii, 1, 192, 260. 
*’ Exceptions are noted below. 
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tial or doubtful reactions is greater in the newborn probably because 
of biliary pigments in the blood. 

CEREBROSPINAL Fiurmp. The routine examination of cerebro- 
spinal fluid at this period brings some interesting but not conclusive 
evidence. The globulin content as estimated by the Nonné or 
Noguchi tests while giving positive reaction in a certain proportion 
of cases certainly does not do this in all, even in the active stages, 
so that while the evidence of a positive reaction is suggestive it 
is by no means conclusive, and even when present may signify 
the presence of other conditions than congenital syphilis. The cell 
content is practically always increased, though this too is subject 
to wide variation, so much so that Baron® concludes that no depend- 
ence can be put upon the number of the cells present nor upon the 
differential count. There is a widespread opinion that in syphilis 
in general the number of cells is increased and the large proportion 
of these cells are mononuclear in type. While this holds good to a 
large extent in congenital syphilis, still the finding is not so general 
as to be of much value in differentiating the condition. 

Recently, Lange has suggested a test by the use of a colloidal 
gold chloride solution in different dilutions of cerebrospinal fluid. 
This test was based on the fact that certain albuminous bodies when 
brought in contact with a solution of colloidal gold in the presence 
of an electrolyte would, in certain concentration, cause a clumping 
together of the smaller colloidal particles, producing various changes 
in color and even precipitation. This test was originally devised 
for the purpose of distinguishing tabes dorsalis and paretic dementia. 
By some it is held that this test represents merely a means of deter- 
mining the presence of albuminous bodies in the cerebrospinal fluid, 
and hence is of little more value than are such tests as the Nonné 
and Noguchi. The theory on which the test is based is certainly 
contrary to this opinion, since the colloidal gold clumps at different 
dilutions with different albumin bodies, though at present it is 
not possible to state positively at just what dilutions certain albumin 
bodies produce this reaction. It seems to me that one can be 
readily convinced of a certain degree of specificity in this reaction 
if he will note the regularity with which the cerebrospinal fluids 
from certain conditions produce reaction in certain dilutions. With 
the idea of testing this reaction in congenital syphilis, Dr. Moody 
and myself” tested the cerebrospinal fluid of 9 cases of typical con- 
genital syphilis, in every case of which reaction was strongest in the 
dilution of 1 to 40 and 1 to 80. In one case which was tested within 
six weeks and found positive, the reaction at thirteen weeks after 
seven weeks of treatment was negative. In many of these cases 
the Nonné test looked quite doubtful and the Wassermann on the 
cerebrospinal fluid was very frequently negative. In 7 cases of 

® Jahrb. f. Kinderheilk, 1909, Ixix, 25. 
Jour. Amer. Med. Assoc., 1913, Ixi, 13. 


i 


692 GRULEE: LABORATORY DIAGNOSIS IN CONGENITAL SYPHILIS 


suspected congenital syphilis in all but one the same reaction held 
true. In one the reaction was the same as the one obtained i) 
paretic dementia, the child died a few days after the removal of 
the fluid. Unfortunately no autopsy was obtained. In one thi 
reaction was very weak and the subsequent course led one to think 
that the case if syphilitic at all had only a slight taint. Of thes 
14 cases only 3 came within the time mentioned as the doubtful 
period, but of these all 3 showed distinct positive reactions, and the 
course of the disease subsequently was altogether confirmator 
of the presence of congenital syphilis. Of non-syphilitic cases ther 
seems to be one type which is likely to give a reaction in the same 
dilution as does that of congenital syphilis. This is the meningismus 
or serous meningitis. In the two cases in our series affected with 
pneumonia complicated by meningimus or serous meningitis both 
gave the greatest reaction in dilutions of 1 to 40 and 1 to 80. In 
one of these, syphilis could not be absolutely ruled out. In the other 
one there was certainly no clinical evidence of the condition, and 
subsequent tests led us to think that this was a source of error 
While the data at hand is too small to allow conclusions of a positiv: 
nature to be drawn, still the findings as brought out in this series 
of cases is distinctly suggestive, and it is possible that in the Lange 
test we have a means of confirming any suspicions which we ma) 
have of syphilis in the early months of life. The test is a very eas) 
one to perform and may be carried out without much special equip- 
ment, provided the solution of colloidal gold chloride is prepared 
in a laboratory. While at first it was thought very difficult to pre- 
pare this, a little experience seems to have overcome these difficulties. 

The consideration of this subject would not be complete without 
taking into account the recently proposed luetin test of Noguchi." 
With this test the writer has had very little experience, and henc« 
must depend almost altogether upon the reports of Noguchi. Of 
these, for our purpose, comparatively few are useable. Of Holt’s 
33 cases 15 were between the ages of one and three months. Of thes« 
12 were positive and 3 negative. All positive cases had been give! 
mercuial treatment previous to the reaction, while the 3 negativ: 
cases had received no such treatment, 73 non-syphilitic cases gav 
negative reaction. The Noguchi luetin reaction, therefore, is ii 
much the same state as is the gold chloride reaction. Both need 
much confirmatory evidence in order to affirm or deny thei 
importance. 

Conciusions. 1. There is no test which is proved to hb 
pathognomonic of congenital syphilis in the early stages betwe 
the birth and the development of active symptoms. 

2. The examination of the urine and the routine examination « 
cerebrospinal fluid for globulin content and cells offers little evide: 
of value for the diagnosis of this stage of the disease. 


11 Serum Diagnosis of Syphilis, Philadelphia, 1912, 179. 
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3. The evidence as to the Wassermann reaction all goes to show 
the unreliability of the test at this age. 

4. The Lange gold chloride reaction on the cerebrospinal fluid 
offers at present some hope that the evidence obtained in this way 
may be of distinct benefit. 

5. So far as we may judge from the luetin test as at present 
reported active treatment with mercury materially influences it, 
so much so that without the mercurial treatments no cases have 
as yet proved positive. It may be said, however, that the Noguchi 
test has a distinctly negative value, inasmuch as in all cases not 
syphilitic the reaction was negative. 


MODERN METHODS OF TREATMENT OF SYPHILIS OF THE 
NERVOUS SYSTEM. 


By B. Sacus, I. Strauss, anp D. J. KALIsKI, 


NEW YORK CITY, N. Y. 


From the Neurological Service and the Pathological Laboratory of the Mount 
Sinai Hospital, New York.) 


Tue discoveries of Schaudinn, Wassermann, Ehrlich, and Noguchi 


have led to great changes in the methods of diagnosis and of treat- 
ment of syphilitic disease of the central nervous system. Those of 
us who have enjoyed the privilege of testing these newer methods 
on a large number of hospital and private patients have also the 
duty of reporting the results obtained and the conclusions reached. 

Omitting from present consideration all our earlier cases, we have 
the records of about 120 cases to form the basis of this study. It 
is no easy matter to arrive at just conclusions in a subject so full 
of pitfalls. The spontaneous remission and exacerbations of all 
syphilitic forms of central nervous disease make it particularly 
difficult to ascertain accurately the effect of any form of treatment. 
Hence the necessity of observing an impartial, critical attitude 
toward the newer remedies and methods applied to the treatment 
of these conditions. 

We have included in the list of cases 55 cases of tabes, 20 of 
general paresis, 41 of cerebral and cerebrospinal lues, 3 of optic 
neuritis, and 2 of specific spondylitis. 

PRESENT Metuops. Every patient admitted to our service in 
the hospital, especially if syphilitic disease of the nervous system 
is suspected, is subjected to a lumbar puncture for routine examina- 
tion of the spinal fluid. A Wassermann test is made, using the fluid 
in quantities up to 1 c.c., according to the method of Hauptmann 
and Hoessli, and the cell count is estimated as soon as possible 
ifter the withdrawal of the spinal fluid. The Fuchs-Rosenthal 
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chamber is used for this purpose. The globulin content is deter- 
mined by the butyric acid method of Noguchi. In each case a 
Wassermann test of the patient’s blood is also made. 

We desire to sound a warning against indiscriminate lumbar 
puncture. After all the procedure is not indifferent or agreeable, 
and in every case the patient should be kept on his back for at 
least eighteen hours after the puncture. Intense headache and 
symptoms of meningeal irritation are apt to follow the operation, 
more especially if this precaution is not observed. We anesthetiz« 
the site of the puncture by infiltration of the region between the 
spinous processes with 0.5 per cent. novococain solution. In cases 
treated by a series of intraspinous injections the fluid is withdrawn 
for examination at the time of administering the serum, thus ob- 
viating the necessity of puncturing the patient merely to determine 
the influence of treatment. 

SEROLOGICAL TECHNIQUE. In the performance of the Wasser- 
mann test we have adhered to the original technique with the 
following variations: (1) For the sake of economy we have reduced 
the total quantity by half, using 0.1 ¢.c. of serum as the maximum 
quantity instead of 0.2 c¢.c., as in the original test, and have 
reduced all the other ingredients proportionately. (2) We use as 
antigen the extract of. normal beef or guinea-pig heart, extracted 
in alcohol, and fractionated by the addition of acetone according 
to the method of Noguchi. The acetone insoluble fraction is take: 
up in pure methy! alcohol and titrated for both anticomplementary) 
(auto-inhibitory) and hemolytic properties as well as to determin 
its property to bind complement in the presence of syphilitic 
serum. We have used none but those extracts which have proved 
as sensitive as the alcoholic extract reinforced with cholesterin, but 
which showed much less tendency to hold up hemolysis in the 
presence of normal serum. A double quantity of the antigen 
extract was always used as a control and never showed any inhibi- 
tory action. The complement was titrated each time before doing 
the tests, care being taken to avoid an excess of complement in 
view of the fact that a large number of human sera contain an 
excess of normal antisheep amboceptor, which, in addition to th« 
two units added in the test, is responsible for the failure to detect 
cases of syphilis giving only partial fixation. 

We have never observed any tendency of the spinal fluid to act 
in an anticomplementary manner, and for this reason have not 
hesitated to use as much as 1 c.c. (0.5 ¢.c. in our system) of tl 
fluid for the test. 

All our tests are incubated for one-half hour in a water-bath a 
37° C., and then are placed in the ice-box for about two or thre: 
hours before adding sheep cells. A further refinement is introduc: 
at this point. Instead of adding two units of amboceptor with t! 
cells or of adding sensitized sheep cells, the cell suspension alone 
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added and the tests placed again in the water-bath for ten minutes. 
At the end of this time it will be easy to note those sera that contain 
normal antisheep amboceptor in sufficient quantity to lake com- 
pletely the control tube. To these no further hemolysin is added, 
while to all the other tests the usual double hemolytic dose is 
added. It is in this way that the presence of natural or normal 
sheep amboceptor is detected and the addition of an excess of 
hemolysin resulting often in completely laking a weakly inhibited 
serum is avoided. 

The tests after completion were placed in the ice-box or left at 
cool-room temperature and the readings were taken within an 
hour and usually again the next morning. 

TREATMENT. We have been guided in our treatment of the 
clinical condition by the outcome of the various biological reac- 
tions. If the examination has shown the presence of an active luetic 
process, intensive treatment was administered. Under such condi- 
tions it has been our routine practice to give a series of salvarsan 
injections intravenously at intervals of seven to ten days, the 
average dose being 0.25 gram to 0.4 gram. After four to six injec- 
tions of salvarsan have been given the patients receive a series of 
intramuscular injections of salicylate of mercury in 0.5 to 1 grain 
doses. These injections are given weekly until from ten to fifteen 
injections have been administered. We have given several courses 
of treatment as outlined above, discharging patients for a period of 
three or four weeks and asking them to return for a completion of 
the treatment. If we have erred at all it has probably been in not 
pushing the treatment vigorously enough. 

‘rom our experience we are entirely disposed to agree with 
Dreyfus and others in holding that much more harm can be done 
by giving too little than too much treatment. Most observers agree 
that the era of excessive individual dosage has passed, and that if 
salvarsan is properly administered, with due regard to the patient’s 
condition, after a careful examination of the heart, and after ascer- 
taining that the kidneys are normal, the drug can be given repeated] 
as outlined above. It is also agreed by practically all authorities, 
and especially by Ehrlich, that the several contra-indications de- 
tailed in the beginning of the salvarsan era have gradually been 
reduced in number until now it may be said that the only real con- 
tra-indications to the injection of the drug are severe renal involve- 
ment, very marked cardiac disease with insufficiency of the cardiac 
muscle, impending coma in diabetes or nephritis, terminal con- 
ditions which are not likely to be benefited by salvarsan, and a 
known intolerance of the drug. 

In a very large number of cases treated with salvarsan we have 
observed very few untoward results. One case developed an enter- 
itis, one a severe nephritis, another an arsenical erythema, and 
finally, one of our patients developed a lesion in the area supplied 
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by the inferior cerebellar artery a number of hours after the intra- 
venous injection of 0.3 gram salvarsan. In cases of the kind her 
narrated that have reacted unfavorably to the injection of the drug 
the question of further injections has been well considered. In 
most cases of this type it is possible again to inject the patient after 
an interval of a few weeks, and after the subsidence of untoward 
symptoms. Under such conditions it will be best to give not more 
than 0.15 gram to 0.2 gram to an adult. The injection should be 
given most carefully, using a concentrated solution (15 to 20 c.c. 
for salvarsan, 5 to 8 c.c. for neosalvarsan), more especially in cases 
of vascular disease. 

Of the nerve recurrences (neurorecidives) which have been so 
frequently reported, especially by European writers, we have seen 
practically nothing. To be sure these are more apt to occur in the 
arly secondary stage of syphilis, which the neurologist infrequent], 
sees, but we question if the early neural involvement is to be attrib- 
uted to salvarsan treatment properly administered. Some of these 
cases are surely due to early syphilitic involvement of the nervous 
system. We know that involvement of the cranial nerves, especiall) 
the seventh and eighth, had been described years ago as occurring 
toward the latter part of the secondary period by Hutchinson, 
Fournier, Knapp, and others, either before any treatment had been 
given or after treatment with any of the mercurials. These symp- 
toms are comparable to a neuroretinitis or an iritis, and are specially 
frequent after insufficient sterilization of the organism by intra- 
muscular injections of mercury or salvarsan, the remaining spiro- 
chetes localizing themselves in the poorly vascularized regions 
traversed by the cranial nerves mentioned above. With the adop- 
tion of the intravenous treatment, nerve recurrences have becom: 
much less frequent. 

The intravenous use of old salvarsan has been so satisfactory 
in our experience that only recently have we made use of neo- 
salvarsan. On account of the,ease of application of this drug and 
the small quantity of fluid used in its preparation, and because of 
the less frequent incidence of immediate and remote by-effects, 
we now use neosalvarsan in doses of from 0.2 gram to 0.6 gram, 
especially in cases in which a very frequent repetition of the,drug 
is necessary. We have thought it wise in some instances in cases 
in which it was doubtful if the patient was a good salvarsan risk 
to begin with the conservative use of neosalvarsan. 

The very satisfactory results obtained by the intravenous injec- 
tion of salvarsan have induced us to resort less often to the intra- 
spinous injections of “salvarsanized serum” as proposed by Swift 
and Ellis. 

According to our present-day conceptions the efficiency test o! 
any antisyphilitic treatment is to be found in the improvement /! 
the subjective and objective symptoms as well as in the chang 
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toward normal in the various biological reactions, viz., Wassermann 
reaction of the blood and spinal fluid, cytological count, globulin 
content, and, if we may be permitted to add, the luetin test. 
INTRASPINOUS TREATMENT; Metuops. Aside from the fact that 
the intraspinous methods are all more difficult to perform than the 
simple intravenous injection, and surely more painful, an analysis 
of our cases shows that the intravenous injections alone yielded 
equally good results. For example, in a series of nine cases of 
tabes that were studied at the Montefiore Home (see Table I), the 
intravenous injection of salvarsan has accomplished as much for the 
patient as could be expected from the intraspinous injections com- 
bined with the intravenous. From this it is reasonable to conclude 
that the improvement is due to the intravenous medication. 


TABLE I.—Cases of Advanced Tabes. 


Wasser- 
Jan. 20 Salvarsan mann 
cerebro- Wasser- cytology 
spinal mann | Cerebro- 
Jan.20 fluid. blood. spinal 
Wasser- Wasser- fluid. 
mann mann Feb. 8 Feb. 24 Mar.9 April15 Apr. 18 
blood sytology 1914 1914 1914 1914 1914 
aged 44 + Ae 
80 cells 3 3 7 3 - 76 cells Pain less 
aged 34 t 
21 cells 2 4 cells | Pain less. 
Pain less; appears 
108 cells 3 : : : 9 cells | markedly impr’d. 
Pain less; appears 
35 cells : 3 : } 15 cells improved. 
ain less; impr'd 
6 cells general condition 
First relief from 
6 cells | pain in years. 
., aged 64 = +++ |Pain less; general 
Por 5 cells | condition impr. 
M. G., aged 54 + $4 Refused No improvement. 
puncture 
G. F., aged 55 Puncture Pain less. 
).35 impossible 
M. F., aged 63 30 cells : q 5 Cells Improved. 
normal 


. aged 48 
aged 50 
, aged 42 


aged 54 


During the past few months we have familiarized ourselves with 
the injection of solutions of salvarsan and neosalvarsan in minute 
doses directly into the subdural space of the spinal canal. The 
procedure was first tried by Wechselmann and by Marinesco, and 
more recently has been favorably reported upon by Ravaut and 
others. 

For intraspinous administration of these drugs a number of 
methods may be mentioned. The original methods of Marinesco 
and of Wechselmann have been modified by Ravaut, who uses a 
6 per cent. solution of neosalvarsan in water. Thus if 0.6 gram of 
the drug were dissolved in 10 ¢.c. of water, each minim would con- 
tain approximately 0.003 gram of neosalvarsan. The needle is 
introduced as for lumbar puncture, the spinal fluid allowed to run 
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into the funnel of the apparatus, from one to four drops of the solu- 
tion are added as desired, and the mixture then allowed to run by 
gravity into the spinal canal. According to the method of voi 
Schubert, 0.045 neosalvarsan is dissolved in 3 ¢.c. of water, and of 
this from 0.1 ¢.c. to 0.2 ¢.c. are added to about 3 ¢.c. of the spinal! 
fluid that has been allowed to gravitate into the funnel. Gennerich 
avoids what he thinks is an irritative local action of the drug by) 
dissolving 0.15 gram of neosalvarsan in 300 c.c. of water, and inject 

from 4 c.c. to 6 ¢.c. of the solution, added to 15 ¢.c. of the spinal 
fluid that has gravitated into the injecting funnel. 

We have tried these methods and have recently adopted the 
following method: We dissolve 0.15 gram neosalvarsan in 15 c.c. 
of freshly distilled water or salt solution. Thus each 0.1 c.c. con- 
tains 0.001 gram of neosalvarsan. Of this solution from two to ten 
or more tenths of a cubic centimeter as desired are added to about 
10 c.c. of the patient’s spinal fluid. After gently agitating the 
mixture of spinal fluid and solution in the funnel the fluid is allowed 
to return slowly into the canal. In this way a minimal amount of 
fluid (foreign matter) is introduced into the canal. Should further 
experience proye that this solution is too concentrated it could 
be made up so that each cubic centimeter would contain one milli- 
gram of neosalvarsan. 

For the technique of the Swift-Ellis injection of salvarsanized 
serum the reader is referred to the original publications. Of lat: 
some have been tempted to add a few milligrams of salvarsan 
to the serum before injecting according to this method. 

VALUE AND DaNnGER oF INTRASPINOUS TREATMENT. ‘That 
all intraspinous injections are not without danger to the patient 
is evident enough. On a number of occasions after the careful! 
introduction into the canal of salvarsanized serum the patient 
required opiates to relieve the intense pain. The general condi- 
tion was also much weakened and the legs partially paralyzed 
One patient with early paresis within twenty-four hours after ai 
intraspinous injection of 6 mg. of neosalvarsan developed a com- 
plete paralysis of the legs and marked paralysis of the vesical and 
and rectal sphincters, the symptoms persisting for three month 
and leading to death. In another patient with general paresis 
three weeks after the sixth intraspinous injection of neosalvarsan 
all of the injections having been tolerated without great discomfort, 
an acute ascending paralysis of the Landry type developed, and 
death supervened.! In view of these facts we have of late hesitated 
to urge any form of intraspinous treatment. 

The various phases of the reaction of the spinal content prov 
if they prove anything, that there is an active specific proc 

Gennerich and others have observed irritative phenomena of lesser degree 


as weakness of the vesical and anal sphincters, shooting pains and areas of 
thesia after intraspinous injections of neosalvarsan in spite of most careful tech: 
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going on within the cerebrospinal system. The injection of salvar- 
sanized serum is an ingenious and fascinating proposition for which 
Swift and Ellis deserve great credit, and yet before accepting this 
method as one of value in the treatment of syphilis of the nervous 
system the following points should be considered. 

It is of the utmost importance to establish the presence of sal- 
varsan or of free arsenic in the blood of patients treated by intra- 
venous injection in order to determine if the use of the so-called 
salvarsanized serum is based upon rational grounds. It seemed to 
us that blood withdrawn three-quarters of an hour after an intra- 
venous injection would have to depend for whatever efficiency 
might be attributed to it upon the presence of the salvarsan itself, 
since in the short interval (three-quarters of an hour) elapsing 
between the injection of the drug and the withdrawal of the blood, 
the organism could not possibly elaborate any form of protective 
bodies. 

We are deeply indebted to Prof. Benedict, of the Cornell Medical 
School, who made an analysis of ten different specimens of blood 
which were obtained fifteen to forty-five minutes after intravenous 
injection of salvarsan, with a view of determining whether or not 
arsenic was present in appreciable quantities. He was able to 
detect only 0.00004 gram to 0.0001 gram of metallic arsenic in 
20 ¢.c. of whole blood. 

By a simple calculation we have determined that a man weighing 
about one hundred and fifty pounds, and having a total blood 
volume of about eight pounds (one-nineteenth of the total weight), 
if injected with 0.4 gram of salvarsan would have in every cubic 
centimeter of his blood immediately after the injection, before 
elimination or fixation by the body cells began, about 0.0001 gram 
of salvarsan. This is the maximum amount that Benedict has 
shown to be present in 20 c.c. of whole blood. Thus it is 
apparent from the analyses of blood taken within three-quarters 
of an hour after the injection of salvarsan, that the arsenic is not free 
in the blood-stream, but is probably bound by the receptors of the 
body cells. Whence it follows that the serum obtained from the 
blood withdrawn must depend for its efficacy, if it be at all curative, 
upon some other factor, which has as yet not been determined. If 
this action depends upon the presence of antibodies in the blood, 
it would be much more rational to withdraw the blood a day or 
more after the intravenous injection. 

It can be stated also on the authority of Prof. Benedict that from 
an analysis of four specimens of spinal fluid withdrawn twenty- 
four hours after an intravenous injection of salvarsan (0.4 gram) the 
spinal fluid contains free arsenic in about one-sixth to one-tenth 
the concentration in the whole blood. This is a striking fact and 
is contrary to the usual belief that none of the drug administered 
intravenously finds its way into the spinal canal. 
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It would seem to be proved then that since the blood-serum 
which is about one-third the whole blood volume, contains onl) 
an infinitesimal trace of arsenic after an intravenous injection of 
the drug, that the serum as diluted (40 per cent. to 50 per cent.) for 
intraspinous administration is not truly salvarsanized, and that it 
contains no more arsenic than does the cerebrospinal fluid after 
simple intravenous injection. As a matter of fact the spinal fluid 
actually contains more arsenic than was found to be present in 
the “salvarsanized” serum, diluted, as used*for intraspinous in- 
jection. Evidently the recorded biological effects of salvarsanized 
serum must be due to other coincidental factors, possibly to the 
intravenous injection of salvarsan and the repeated lumbar puncture 

It is of some interest in this connection to note that in one case 
(see Table IL) the injection of non-salvarsanized (normal) serum 
reduced the cell count from 302 to 32 cells per cubic millimeter, 
while the Wassermann reaction remained strongly positive from 
beginning to end. More recently Dr. Mitchell (in a paper presented 
before the American Neurological Association) has shown that a 
similar reduction can be obtained by lumbar puncture frequently 
repeated. 

TaBLe II. . 


J.C., aged 45. Probably general paresis with optic atrophy (blindness). 


Blood. Cerebrospinal fluid. 

Wassermann, +++ Wassermann, +++-+ 30 ¢.c. serum intraspinous 

March 4, 1914. April 11, 1914. April 11, 1914. 
Wassermann, ++-++ 30 c.c. serum intraspinous 
140 cells c.mm. April 17, 1914. 
April 17, 1914. 
Wassermann, ++-+-+ 30 serum intraspinous 
128 cells c.mm. April 24, 1914. 
April 24, 1914. 
Wassermann, +++-+ 30 c.c. serum intraspinous 
32 cells o.ram. April 30, 1914. 


April 30, 1914. 


12.5 ¢.c. blood-serum diluted with 17.5 normal saline and prepared according to Swift-Ellis metl 
Serum was obtained from a non-syphilitic patient with negative Wassermann and who had not received salvarsa 


ImpoRTANCE OF BroLocgicaL Reactions. Another question 
which arises in connection with this entire subject is whether a 
high cell count is a necessary accompaniment of a luetic process and 
whether the reduction in the number of the cells really is a distinct 
advantage to the patient and evidence of a change in the basic 
conditions underlying the morbid process. It is very evident that 
there is no correspondence between the change in the cell count 
and the change in the patient’s subjective or objective symptoms. 
Frequently the cell count is reduced but the positive Wasser- 
mann test in the spinal fluid persists and is much more difficult 
to influence, if, indeed, it can be influenced at all in many cases 
In cases of tabes both with and without active treatment we 
have often found a surprisingly low cell count or even a norma 


| 


SACHS, STRAUSS, KALISKI: SYPHILIS OF THE NERVOUS SYSTEM 701 
fluid in spite of the persistence of all the clinical features of the 
case. Then as tabes advances toward its last degenerative stages, 
there is in most cases a gradual, spontaneous diminution of all 
the biological phenomena, until finally all the reactions in the 
spinal fluid may become negative. In a gentleman we have 
been observing on and off for the past fifteen years, who has an 
ataxic paraplegia of specific origin, the cell count has been easily 
reduced to three cells per cubic millimeter by a series of three 
intravenous salvarsan injections. With this eminently satisfactory 
condition of the spinal fluid there has been, however, absolutely no 
improvement in the clinical symptoms. In another case of Erb’s 
type of spinal syphilis the cell count was reduced from 88 cells 
to 10 cells, and the Wassermann reaction in the spinal fluid became 
negative, after five injections of salvarsan, but there was not the 
slightest change in the clinical symptoms. In still another case, 
though all the reactions became negative in the spinal fluid, the 
Wassermann remained positive in the blood, and the clinical symp- 
toms were progressive. 

We therefore question whether we are not making too much ado 
over the mere reduction of cells in the chronic cases of central ner- 
vous diseases. Where there is a high cell count, and particularly 
in the more acute luetic processes of the cerebrospinal system, there 
is no question of the advisability, by all possible means, of attempt- 
ing to reduce the cell count. But the cell count is merely evidence 
of the presence of an inflammatory process, and in our enthusiasm 
over examinations of the spinal fluid do not let us lose sight of the 
patient. 

We have already intimated that there is often very little corre- 
spondence between the change in the reactions in the spinal fluid 
and the change in the clinical symptoms; so let us consider care- 
fully what the general effect of treatment has been on the clinical 
course of the various classes of cases encountered. 

Errect oF TREATMENT. 1. As regards tabes dorsalis: The most 
striking effect of the intravenous salvarsan treatment in this con- 
dition has been that it has changed what was called a progressive 
locomotor ataxia into a non-progressive disease in most cases. It 
has been surprising to notice, particularly in private cases, how little 
the disease has progressed during several years of observation. In 
almost every instance the patient has declared that the treatment 
was doing him good. In the cases treated at the Montefiore Home, 
all of whom had been under observation for a number of years, 
under various forms of treatment, and most of whom were very 
skeptical as to the value of any new form of treatment suggested, 
the marked subjective improvement was readily acknowledged 
after salvarsan treatment. 

Most of the patients at this institution were constantly receiving 
the analgesic drugs to reduce the terrific pain incident to the disease 
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before salvarsan treatment was begun. That this marked better- 
ment in the subjective state of the patient means much in so chronic 
a disease as tabes goes without saying. While the subjective im- 
provement has been most marked, we have not seen what has been 
reported by some observers, viz., a change in the cardinal symptoms 
of the disease. We have not observed a permanent return of the 
pupillary reflexes nor of the knee-jerk or Achilles reflex. Patients 
in whom a return of the pupillary function or of the deep reflexes 
have been observed could, in our opinion, better be designated as 
cases of cerebrospinal lues of the tabetic type. While we can well 
claim that the progress of the disease has been stayed in many 
instances, yet we have had several rather striking experiences 
tending to show that in spite of early and intensive treatment the 
progress of an impending tabes could not be averted. Thus a 
gentleman whose only symptom for many years was an Argyl- 
Robertson pupil received twelve injections of salvarsan intra- 
venously and innumerable injections of mercury, in spite of which 
the knee-jerks are growing less lively and lightning pains are making 
their appearance. A full-fledged tabes will soon be in evidence 
in spite of all treatment. 

If we except the discomfort caused by lumbar puncture and the 
rather frequent increase in the lightning pains following salvarsan 
injections for a brief period there is no reason why salvarsan should 
not be given in every case of this type of disease, no matter at 
what stage the patient may come under observation, barring, of 
course, the very terminal period. Years ago one of us had occasion 
to give anatomical evidence of the fact that there was an active 
specific process in the bloodvessels of the cord in tabes dorsalis. 
The studies of the cerebrospinal content together with the anatomi- 
cal and pathological studies, particularly of French observers, and 
the more recent findings of the presence of the Spirocheta pallida 
in the cord of tabic patients by Noguchi leave no doubt whatever 
that tabes is a syphilitic affection, and that only in its later stage 
can it be considered a parasyphilitic disease. The effect which 
salvarsan injections have upon the specific process in the spinal 
meninges is no doubt largely responsible for the marked subjectiv: 
improvement of patients suffering from locomotor ataxia. But in 
our enthusiasm over salvarsan treatment, other methods should 
not be neglected. We wish to emphasize at this point the impor- 
tance of combining salvarsan injections with the use of mercury, 
preferably by injections of an insoluble salt. The methods of Friinke! 
and Forster also should not be neglected. While arrested cases of 
tabes were occasionally observed before the salvarsan era it must 
be emphasized that they were not so frequent as they are now under 
the methods of treatment outlined. 

2. As regards cerebral and cerebrospinal syphilis, including cases 
of chronic headache, ophthalmoplegia, and particularly hemiplegia, 
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it should be noted that the improvement after salvarsan treatment 
has been most satisfactory. Headache and ocular palsies, and 
even specific spondylitis, have disappeared more rapidly than under 
any previous form of treatment. That recovery is more rapid and 
more complete in hemiplegia we have also been able to record. 
Little more need be said on this subject than that in these cases 
the syphilitic process is an active one affecting the bloodvessels 
and the meninges chiefly, and for this reason, it may be, the sal- 
varsan has been more effective. 

We desire also to refer to several cases of optic neuritis of dis- 
tinctly specific origin which we have had occasion to observe. 
Inasmuch as there has been at all times considerable fear of active 
antiluetic treatment in cases of optic neuritis, it is particularly 
important to emphasize the fact that energetic salvarsan treatment 
has been productive of excellent results, and what was feared to 
be a most serious condition of the optic nerves has been recovered 
from under this treatment. The following case in point is cited: 

B. R., aged twenty-five years, single, admitted to hospital 
September 1, 1912. Had chancre in May, 1912. One intravenous 
injection of salvarsan in June followed by injections of mercury. 
In the beginning of August began to suffer from headaches and 
vomiting. About the middle of the month he noted that his right 
arm was becoming weak and that his eyesight was failing. His 
condition became progressively worse and diplopia developed. 
After admission to the hospital he had convulsions, affecting 
principally the left side. Mental state confused. Rigidity and 
retraction of head. Kernig’s sign present. Examination of the 
fundi showed bilateral choked disk of three to four diopters and 
hemorrhage and exudate in the disk and macular region. He was 
treated as follows: 

Case.—B. R. 

September 1, 1912. Salvarsan, 0.3. Wassermann +, blood and 
spinal fluid. 

September 10, 1912. Salvarsan, 0.3. 

September 17, 1912. Salvarsan, 0.3. 

September 27, 1912. Salvarsan, 0.3. 

October 4, 1912. Discharged. Optic neuritis much improved. 

April 7, 1913. Readmitted. Wassermann weakly + in blood; 
positive in spinal fluid. 25 lymphocytes per ¢.mm. 

May 6, 1913. Salvarsan, 0.3. Wassermann + spinal fluid. 80 
cells per ¢.mm. 

May 22, 1914. Wassermann: Negative in blood and spinal fluid. 
2 cells per c.mm. Globulin: negative. 

Received fourteen injections of salvarsan 0.3 to 0.4 gram and a 
number of injections of mercury salicylate. 

At present his fundi show a postneuritic atrophy, but he has 
2020 vision in one eve and 20/30 vision in the other. There are 
no symptoms of any other organic lesion. 
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We have also had cases of tabes with optic atrophy in which the 
atrophy has progressed in spite of salvarsan treatment; but cases 
of this type should not be held to militate against the administration 
of salvarsan in active optic neuritis of syphilitic origin. That some 
such cases have gone on to blindness is unfortunately true, but 
however inclined to pessimism we may be, we cannot attribute 
such blindness to the salvarsan, nor are we willing to admit that 
the loss of vision and complete blindness were hastened by the use 
of the drug. 

Here is a second case in point: 

L. D., aged twenty years. Admitted to the hospital in April, 
1913. She gave a history of severe headaches, vomiting, failing 
vision, and convulsions of Jacksonian type. Examination revealed 
well-marked, bilateral choked disks; Wassermann reaction nega- 
tive in both blood and spinal fluid; cells only slightly increased. 
Salvarsan 0.25 gram given without relief. Exploratory craniotom) 
then performed. No tumor found, but the meninges appeared to 
be thickened and the seat of a chronic inflammatory process. 
Following the operation there was relief of symptoms until August, 
when she was readmitted because of the reappearance of the head- 
aches and convulsions. The increase of cells in the spinal fluid 
then indicated a syphilitic process, and salvarsan was continued 
as shown in the case of B. R., with good effect. 

It is interesting to note the increase in the cells of the spinal 
fluids before the Wassermann became positive, and the appearance 
of the reaction in the blood and spinal fluid after the administration 
of a considerable quantity of salvarsan. This is an example of a 
“provocative reaction.” It is important to note that an examina- 
tion of the blood of the father showed a positive reaction. 

Case L. D.—Cerebral lues (congenital). 

April 10, 1913. Cerebrospinal fluid: Wassermann, —. Cells 
slightly increased. 

April 11. Salvarsan, 0.25; intravenous. Symptoms pointed to 
neoplasm. Exploratory craniotomy. 

April 23. Blood: Wassermann, - 

August 9. Cerebrospinal fluid: Wassermann, + (7); twenty- 
five cells. 

October 4. Cerebrospinal fluid: Twenty-five cells. 

October 8. Neosalvarsan, 0.45. 

October 15. Salvarsan, 0.2. Cerebrospinal fluid: Wassermann, 
+. Pressure, 320 to 380 mm. Forty-one cells cubic millimeter 
November 11. Blood: Wassermann, — 

November 25. Salvarsan, 0.3, and intraspinous. 

December 8. Cerebrospinal fluid: Wassermann, —. ‘Ten cells 

Globulin, ++. 


December 8. Salvarsan, 0.3; intraspinous, 30 c.c. 
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February 9, 1914. Salvarsan, 0.3; intravenous. Cerebrospinal 
fluid: Wassermann, ++. Globulin, +. Twenty-four cells. Pres- 
sure, 400 mm. 

February 14, 17, 19. Convulsions. 

March 10, 14, 18. Neosalvarsan, 0.6. 

Still another patient presented diplopia and bilateral choked 
disks, and after receiving four injections of salvarsan intravenously 
made a complete recovery within a few weeks. 

3. Finally, let us consider briefly the results of treatment in 
cases of general paresis. There is no longer doubt of the syphilitic 
nature of this disease since the discovery in the cortex of the brain 
by Noguchi and Moore of the Treponema pallida. And it may be 
that the ineffectiveness of our treatment up to date has been due 
to the fact that the salvarsan does not reach the organisms in 
sufficient concentration by our present methods of administration 
to destroy them, or that they are very resistant and that some other 
agent or method will have to be discovered potent enough to kill 
them. The fact remains that thus far we have been unable to cure 
a single paretic, nor are we inclined to the belief that anyone has 
effected a cure in an undoubted case of general paresis. 

We have succeeded in arresting the disease in its early stages, 
temporarily in a few cases, by giving frequent doses of salvarsan 
intravenously. In one case of taboparesis of long duration in 
which the patient had developed well-marked delusions of grandeur 
with maniacal excitement, incontinence of urine and feces, and had 
a large bed-sore, the effect of the intravenous administration of the 
drug was truly marvellous. But it must be recorded that in the 
earlier period of his disease the use of mercurial injections alone 
had been followed by a remission. The occurrence of spontaneous 
remissions in this disease makes it difficult to judge of the efficacy 
of any form of treatment. 

On the other hand we have seen some cases that not only have 
progressed steadily during the course of treatment, but in some 
instances the fatal termination seemed to have been hastened by 
it. We favor the use of salvarsan in general paresis, in the hope of 
bringing about periods of remission. Until we find an adequate 
substitute, salvarsan should be administered vigorously and at 
the earliest possible stage of the disease. The cure of general 
paresis is a problem for the future; its solution may be reached by 
further careful experimentation. 

Conc.usions. The most remarkable recent achievements in the 
treatment of syphilis of the nervous system are due to the possi- 
bilities of earlier recognition of all forms of syphilitic disease. 
Wherever there is a strong suspicion of syphilis, and particularly 
if there is corroboration of the diagnosis by examination of the 
blood and of the cerebrospinal content, and even in the absence of 
such corroboration, most intensive salvarsan treatment should be 
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instituted. Under the ordinary precautions such treatment will 
do no harm and may be productive of great good. In tabes dorsalis 
the subjective condition of the patient can be greatly improved and 
the progress of the disease, checked. In all cases of cerebral and 
cerebrospinal lues the salvarsan treatment combined with mercury 
accomplishes more than we were able to accomplish by any previous 
methods. The intravenous injection of salvarsan has been in our 
opinion the most satisfactory form of treatment. The intraspinous 
treatment possesses no advantage over the intravenous. We have 
shown definitely that the “salvarsanized” serum contains an infini- 
tesimal trace of arsenic and too little to be of any therapeutic value. 
The spinal fluid contains as much arsenic as does the “‘salvarsanized”’ 
serum. Up to the present time the results in general paresis have 
been the least satisfactory, but there is some reason to think that 
by the more careful elaboration of therapeutic methods more satis- 
factory results will be within reach. 


CARDIAC SYPHILIS: REPORT OF CASE.' 


By G. R. M.D. 


FIRST LIEUTENANT, MEDICAL CORPS, UNITED STATES ARMY. 


(Reported from the Laboratory of the United States Army General Hospital 
at Fort Bayard, New Mexico.) 


Tuts subject was called to the attention of the writer by the 
comprehensive article by Professor Harlow Brooks in the October, 
1913, number of this JouRNAL. 

Shortly before the article was received here the autopsy occurred 
of a case of syphilitic myocarditis complicating a quiescent pul- 
monary tuberculosis of small degree. In view of the fact that this 
patient had refused all antiluetic treatment the findings histologi- 
cally are thought to be of exceptional interest and worthy of report 
as a sequel to the paper of Professor Brooks. 

Case No. 4412, admitted June 2, 1911, for pulmonary tubercu 
losis. Duration of disease given as seven months. 

Previous History. Typhoid fever in 1889; malaria, in 1908 
primary syphilis in April, 1907, for which the patient received 
twenty-two months’ mercurial and eight months’ potassium iodid 
treatment. No relapses. Wassermann positive in 1911. 

At admission his tuberculous activity was slight and the diag- 
nosis was active tuberculous involvement of the upper parts of 
both upper lobes. Tubercle bacilli were found in the sputum. 


1 Published with the permission of the Surgeon General, United States Army 
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In September, 1911, the tuberculous activity continued and in 
addition the patient complained of transient pain over the precor- 
dium and anterior left chest. 

January, 1912, the patient had a slight hemorrhage. 

May 1, 1912, the lung condition is recorded as inactive. 

May 25, 1912, the patient had asthmatic attacks at night. 
Sputum was blood-streaked and the lungs contained considerable 
moisture, which was recorded as due to passive congestion rather 
than tuberculous activity. Apex of heart just outside the left 
mammary line in the fifth interspace. Heart action feeble and 
irregular. Pulse small and wiry and of high tension. 

From this time to January, 1913, the patient seemed to improve, 
but in this month was confined to his bed because of severe asthmatic 
symptoms. Blood examination showed only 3 per cent. eosinophiles. 

In March, 1913, the heart dulness began at the second rib left 
and fourth right and extended two fingers’ breadth to the right 
of the sternum and to the eighth rib in the midaxillary line in the 
left. 

All heart sounds muffled. Sternum extremely sore at the level 
of the fifth interspace. Paracentesis of the pericardium failed to 
show fluid. Urine contained casts but no albumin. 

Left the hospital improved to a slight degree in July and was 
readmitted one month later. At this time he complained of smoth- 
ering attacks, necessitating his sitting up at night. Heart area as 
at the examination in March, 1913. Signs were similar except 
that a normal and low tension beat regularly alternated. Urine 
contained both albumin and casts. 

October, 1913, Wassermann was positive. 

In November edema of the lower extremities developed. During 
December the patient failed rapidly, expectorated considerable 
blood as a result of the passive congestion, and the kidney condition 
increased in severity. Edema increasing. In the early part of the 
month there occurred a thrombosis of the left subclavian vein at 
its junction with the internal jugular, and in consequence the left 
arm became markedly swollen and painful. Death December 28, 
1913. 

EXTRACTS FROM THE Autopsy PRorocoL. General. Edema of 
moderate degree of both lower extremities. Left arm is markedly 
swollen and edematous. Thrombus at the junction of the left 
subclavian and internal jugular veins, which is partially organized 
and completely obliterates both vessels. 

Heart. Weight, 690 grams; is free in pericardium, which con- 
tains 200 c.c. of a clear amber fluid. Heart chambers and great 
vessels are distended with dark red, moist clots. The coronary 
arteries are, in places, partially obliterated by atheromatous 
patches, which show, beginning softening. The heart muscle is 
increased in thickness and is pale and edematous. A lighter tissue 
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is rather irregularly distributed throughout the myocardium, 
but is more abundant in the muscle of the interventricular 
septum. In both ventricles there is a loss of endothelium at the 
apices over the lower fourth of the interventricular septum, and 
here the walls are covered with an adherent, partially organized 
thrombus. The epicardium shows several whitish, opaque edema- 
tous areas from 0.5 to 1.5 cm. in diameter, slightly raised above the 
surface. Beneath these areas the tissue is pale and swollen and 
extends, gradually decreasing in extent, to the endocardium. 

Microscopic Examination. The muscle of the left ventricle 
shows, universally, an atrophy of the muscle cells with a deposit 
of brown pigment about the nuclei, irregular in its distribution. 
The nuclei show an apparent increase in size and number. Replacing 
the shrinkage in muscle is a general increase in connective tissue 
infiltrated with lymphocytes and endothelial leukocytes. In places 
this tissue completely replaces areas of muscle, and these replace- 
ments vary from dense fibrillar to loose areolar tissue, with rela- 
tively few fibrille, in which endothelial leukocytes predominate 
over lymphocytes and there are many young connective-tissue 
cells. This loose tissue either is present exclusively or surrounds 
the fibrillar, and the latter instances represent the advance of the 
process of replacement of muscle. At these advancing borders and 
included in the areolar tissue the muscle cells are extremely atrophic 
and many have no nuclei while the striations are blurred and 
indistinct. 

Many of the vessels show a subendothelial proliferation of the 
intimal connective tissue and a few of the smaller ones are obliter- 
ated by this process. 

In some of the sections the endocardium is absent and the surface 
is covered with clot showing beginning extension of connective- 
tissue processes into it. 

The changes in the muscle of the right ventricle are of the same 
type, though the muscle cells, as a whole, are degenerated to a more 
advanced degree than those of the left heart, The distribution of 
the connective tissue is more regular and less of the young areolar 
type is present. 

Other conditions found present at autopsy were degenerative 
and productive nephritis (Oertel); general chranic passive hyper- 
emia; general arterial and venous subendothelial proliferation of the 
intima, probably of syphilitic origin, though treponemata were not 
demonstrated; a small amount of apparently inactive tuberculosis 
of both apices. 

Death was due to pulmonary embolism, with hemorrhagic infarc- 
tion of the lungs. 

For the discussion of the subject in general the reader is referred 
to the article of Professor Brooks, which admirably covers the 
ground. 


| 
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As regard individual peculiarities this case during the latter part 
of the disease presented the regular occurrence of alternate high 
and low tension cardiac beats where, as Brooks says, the charac- 
teristic of the arrhythmia in these cases is its irregularity. 

Runeberg has observed a muffling or tonelessness of the first 
sound at the apex which was present in this case. 

The microscopic findings show an active advance of the process 
and indicate the course of the disease without treatment and for 
this reason are especially interesting. 

The connective-tissue proliferation was of the type of the diseases 
known as infectious granulomata; that is, an avascular new growth 
of connective-tissue found in leprosy, tuberculosis, etc., as well 
as in syphilis. 

In conclusion the writer wishes to tender his thanks to Captain 
Robert C. Loving, Medical Corps, United States Army, to whom 
he is indebted for the clinical observations and remarks. 


DUODENAL ULCERS IN INFANCY. 


By BorpEN S. VEEDER, M.D., 


ST. LOUIS, MISSOURI. 


(From the Department of Pediatrics, Washington University Medical School, 
and the St. Louis Children’s Hospital.) 


DURING a period of two years 5 cases of duodenal ulcer have been 
seen at the St. Louis Children’s Hospital. In 4 of the cases a clini- 
cal diagnosis was made which was later confirmed in 3 instances at 
autopsy, and in but 1 case was the lesion unsuspected during life 
and found postmortem. In the fourth case in which the diagnosis 
was made the infant recovered. As the cases of duodenal ulcer in 
infancy which have been reported have been, with one or two excep- 
tions, cases in which the lesion was an autopsy finding and unsus- 
pected clinically, our series of cases has been of unusual interest, 
as we have been able to observe the clinical condition more closely 
than is possible from a postmortem view-point. 

In a recent paper in which most of the reported cases are briefly 
recorded, Holt' was able to find 91 cases of duodenal ulcer in the first 
year of life in literature, to which he added 4 cases from a total of 
1800 autopsies at the Babies’ Hospital in New York; 9 of these 
cases collected by Holt are more strictly cases of melena neonatorum, 
and from a stand-point of pathogenesis the propriety of their inclu- 
sion with the remaining cases is a debatable question. Including 


1 Amer. Jour. Dis. Child., 1913, vi, 381. 
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the 4 cases of Dr. Holt and the 5 of our series it makes in all a total 
of only 100 cases in literature, of which 80 per cent. have been re- 
ported in the last six years. Previous to this time the cases reported 
were mostly single case reports, and in large part had to do with 
ulcers in the newborn infant associated with melena. In 1909 
Helmholz? reported 8 cases of duodenal ulcer in infants with “‘peda- 
trophie” which he had found in 16 autopsies at the Berlin Kinderasy1. 
Since Helmholz’s paper called attention to the condition, a number 
of cases and series of cases have been reported, but with a few excep- 
tions they have had to do with pathological findings and in not more 
than four cases has the condition been diagnosed before death. 

It is difficult to judge of the frequency of the condition. Helm- 
holz, as noted above, found 8 cases in 16 autopsies, but in 4 of the 
8 the ulcerations were superficial. In a second paper the incidence 
was very much less. Entz,‘ in Budapest, found 10 cases in 364 
autopsies on infants, and Schmidt,> from Breslau, reported 20 cases 
in 1109 autopsies. Holt® found 4 in 1800 autopsies of which 90 per 
cent. were in children under one year. The condition is unques- 
tionably much more common than reported by the last two 
observers. Our own experience is interesting in connection with the 
irregularity in statistics. In 1910 we found an ulcer at autopsy in 
the case reported by Griffith,’ and subsequently for a period of two 
years carefully examined the cases of atrophic infants coming to 
autopsy at three Philadelphia hospitals without finding a second 
case, nor were any cases seen clinically during this time in which 
the condition was suggested. During the last two years, however, 
5 cases were seen at one hospital in St. Louis. From a pathological 
stand-point the condition was found 4 times in 62 autopsies on 
infants under one year. From a clinical stand-point the diagnosis 
was made 4 times in a total of 586 admissions to the infant ward and 
2000 infants under one year passing through the out-patient clinic. 
The histories of the five cases are briefly as follows: 

Case I.—No. 2636, T. R., a female infant of one month, was 
admitted March 20, 1912. Family history negative. Full-term 
baby, said to have weighed eight pounds at birth. Breast-fed for 
two days and then given condensed milk 1 to 16. This was taken 
well for two weeks, although there were two or three stools a 
day, but for two weeks before admission the infant had been 
refusing her feedings and the stools had become loose and watery. 
Two days before admission she was brought to the out-patient 
clinic, where she was put on barley water. This was refused, and 
on her return two days later she was admitted to the ward. There 
had been a rapid loss of weight the week before admission. 

2 Deutsch. med. Woch., 1909, i, 534. 

3 Helmholz, Arch. Pediat., 1909, xxvi, 661. 

4 Entz, quoted by Flesch, Jahrb. f. Kinderh., 1912, Ixxvi, 542. 


5 Berlin Klin. Woch., 1913, 1, 593. 6 Loc. cit 
7 New York Med. Jour., 1911, xciv, 572. 
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Weight on admission 2550 gms. Except for the typical picture 
of alimentary decomposition there was nothing of importance in the 
physical examination. On the day of admission four loose mucous 
stools were passed and the infant vomited once. She was given 
one-fourth milk without sugar, but the stools failed to improve, and 
even this weak food was vomited occasionally. A change was then 
made to protein milk, but it was without effect, and a continuous 
loss of weight occurred while the infant was in the hospital. 

On March 30, ten days after admission, a quantity of black granu- 
lar material was vomited, and shortly afterward a black tarry stool 
was passed. The temperature remained continuously subnormal, 
but no evidences of collapse developed. A diagnosis of duodenal 
ulcer was made from these symptoms. 

Two days later more tarry stools were passed, which, like the 
previous stool, gave positive blood tests. The infant gradually 
became weaker and weaker, and died three days later, on April 5. 

An autopsy by Dr. George M. Smith showed an irregular ulcer 
7.5x 5 mm., situated on the posterior wall of the first portion of the 
duodenum just beyond the pylorus. The margins were elevated 
and undermined. A second ulcer 3 mm. in diameter was present 
0.5 em. below the first. The ulcers extended through the mucosa 
and submucosa, and their bases were covered with a grayish slough. 
No other lesions of importance were found. 

Case II.—No. 4026, V. Y., a female infant of five months, was 
admitted March 11, 1913. Family history negative. Full-term 
infant, and said to have weighed six pounds at birth. Breast-fed 
for two months, when a change was made, as she failed to gain in 
weight and “refused to nurse.’”’ There was occasional vomiting 
while on the breast. After the breast-feeding, malted milk, cow’s 
milk, “‘Nestlé’s Food,” ‘‘Mellin’s Food,’ and cow’s milk for a second 
time were tried in turn. All were vomited or regurgitated, and the 
infant failed to gain. For two weeks before admission whole cow’s 
milk plus sugar and lime water had been given in indefinite quan- 
tities. Constipation had been more or less constant since birth, 
and cathartics had been freely used. 

The physical examination on admission showed a markedly emaci- 
ated infant weighing 3000 gms. Nothing of importance was noted 
outside of the picture of severe decomposition. 

The infant was admitted late in the afternoon of March 11. 
Early the following morning there yas a suden collapse, requiring 
considerable stimulation, which was followed by a rise of the tem- 
perature to 103°, and some hours later during the evening a tarry, 
semiformed stool was passed which gave a positive blood-test. 
From the collapse followed by the passing of a tarry stool a diag- 
nosis of duodenal ulcer was made. 

Breast milk was given, but was vomited and blood appeared in 
the vomitus. Severe prostration developed and the infant died 
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two days later, March 14, after passing a second large tarry stool 
Except for the vomiting there were no signs pointing toward a 
pyloric obstruction (tumor, peristalsis). 

At the autopsy by Dr. Smith the pylorus was found slightly thick- 
ened and tightly contracted, but there was no hyperplasia of the 
muscle bundles. 8 mm. beyond the pyloric ring, on the posterior 
wall of the first portion of the duodenum, there was an irregularly 
triangular-shaped ulcer 1x 0.5cem. The edges were sharp and clean 
cut and the base of the ulcer was grayish and bile-stained. Four 
small areas of bile, stained superficial necrosis were present between 
the lower edge of the ulcer and the ampulla of Vater. No other 
lesions of interst were found. 

Case III.—No. 4080, R. H., a male infant of three months, was 
admitted March 24, 1913. Full-term baby weighing six and a 
half pounds at birth. Family history negative. Breast-fed for 
one month, when a change was made to a cow’s milk mixture 
(2.5-7-1.3). This was vomited, and after three weeks a change was 
made to Horlick’s milk on the advice of a druggist, which was con- 
tinued until the time of admission. Nevertheless the infant con- 
tinued to lose weight and the vomiting persisted, becoming quite 
severe the week before admission. The stools passed a day or so 
before admission were black and tarry. 

The physical examination on admission showed an infant weigh- 
ing 2800 gms., markedly emaciated and prostrated. Vomiting 
was severe and the stools were black and tarry. From the histor) 
and condition at time of admission a diagnosis of duodenal ulcer was 
made. 

All food was withheld for thirty-six hours and fluids maintained 
by hypodermoclysis. A milk mixture (2-7-1, 8 x 50 c.c.) was then 
given for five days and then increased in quantity as the vomiting 
became less. The stools improved, and although no further gross 
evidences of blood were seen occult blood tests were positive for a 
period of two weeks. About three weeks after admission we were 
able to obtain a wet-nurse for the baby and from this time on im- 
provement was rapid. A week later the infant was discharged from 
the ward and the feeding and care supervised from the out clinic. 
No further gastro-intestinal lesions developed. Some ten months 
later when the nutritional disturbance had apparently been entirely 
cured the infant died of pneumonia. He was treated at home for 
this illness and was uder the care of a private physician, hence we 
were unable to obtain an autopsy. 

Case 1V.—No. 6406,.J. R., a male infant of three months, was 
admitted February 7, 1914. Family history negative. Full-term 
baby, said to have weighed eight pounds at birth. Breast-fed for 
two months, and then put on half milk and half oatmeal water with 
lactose added, which was continued until the time of admission. 
The infant failed to gain weight satisfactorily on the breast and lost 
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weight on the cow’s milk feeding. The cow’s milk was not taken 
well, and at times there was a little vomiting. The stools were 
constipated. 

Physical examination showed a poorly developed and under- 
nourished infant weighing 3700 gms. Nothing else of importance 
noted. There was a severe and persistent vomiting after admis- 
sion, lasting for three weeks, which did not respond to a decrease 
in both the quantity and strength of the food and was but little 
influenced by lavage. No signs of pyloric obstruction were ob- 
served during this time. The infant lost 400 grams during this 
period, and developed a rather persistent furunculosis, from which 
cultures of staphylococci were obtained. 

On the night of February 28, three weeks after admission, the 
infant suddenly collapsed and shortly afterward a stool containing 
considerable blood was passed. From these symptoms a diagnosis 
of duodenal ulcer was made. 

The feeding was at once changed to breast milk obtained from a 
wet-nurse, and for a month the infant’s condition remained prac- 
tically stationary. At times occult blood tests on the stools were 
positive, but no further gross amounts of blood were passed until 
one month later, March 28, when black, tarry stools were passed 
which gave a marked guaiac test. The following morning the infant 
died. 

At autopsy by Dr. Smith an ulcer 0.3 cm. in diameter was found 
on the posterior wall of the duodenum, midway between the pylorus 
and ampulla of Vater. The ulcer was ‘punched out” with elevated 
margins and extended to the serous coat of the intestine. Nothing 
else of importance was present. 

CasE V.—No. 6617, D. W., a female infant of two months, was 
admitted March 26, 1914, and died three weeks later on April 17, 
1914. Family history was negative. Full-term baby weighing 
seven pounds at birth. Breast-fed for two weeks and then given 
condensed milk for a month. For the two weeks previous to admis- 
sion a mixture of cream 4 ounces, water 13 ounces, lactose 4 
ounce had been given. Since the infant was two weeks old she had 
vomited regularly several times a day and had never gained weight. 
The stools were constipated when on the condensed milk but for 
a short time before admission they had been more frequent and 
“lumpy,” but no blood or mucus had been observed. 

Physical examination showed an infant of 2500 grams with the 
typical picture of alimentary decomposition. While in the hospital 
breast milk from a wet-nurse was given, but no improvement took 
place. The stools were never normal, but at no time did they show 
any gross evidences of blood. The case was regarded as one of 
uncomplicated decomposition, and no occult blood tests were made 
on the feces. The infant vomited a few times when in the hospital, 
but this was not a noticeable feature of the case. 
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Autopsy.—Just below the pylorus, occupying the posterior super- 
ior part of the duodenum, there was a round punched-out ulcer 
measuring 0.5 cm. x 6 mm. in height x 4mm. indepth. The edges 
were sharp, thick, and smooth. The base was grayish yellow in 
color and bile-stained. Two small superficial ulcerations situated 
0.5 em. and 0.75 em., below the ulcer described, were present, 
which appeared to be recent and were also bile-stained. The rest 
of the intestinal tract showed no gross lesions. 

SYMPTOMATOLOGY. It will be noted that the first four of our five 
cases presented a fairly typical picture, from which we were able 
to make a diagnosis that was later confirmed at autopsy in the 
three fatal cases. In the fifth case the history was somewhat sug- 
gestive from a retrospective view-point, but the essential symp- 
tom upon which a diagnosis must be based was not observed. 
Taking up the symptoms in detail it will be noted that all of the 
infants were under six months of age and ‘“‘marasmic.”” As the factor 
of diet plays such an important part in the production of alimen- 
tary decomposition it is interesting to note that three of the infants 
received a fair start on breast milk, and that in only one case were 
the diatetic errors pronounced. In other words the degree of the 
chronic nutritional disorder was out of proportion to the diatetic 
fault. In none of the cases had there been an acute gastro- 
intestinal disturbance. 

A second symptom present in all five of our cases was vomiting. 
This was given as a marked feature in the histories of three of the 
cases and as an occasional occurrence in the other two. In one of 
these two, however (Case IV), the vomiting was severe and per- 
sistent while the infant was in the hospital. Vomiting is reported 
as being present in many of the cases whose clinical history is 
recorded and in some was very severe. In a few cases, as in our 
fourth, the vomiting has closely resembled the type occurring in 
pyloric obstruction and in all probability the mechanism is to a large 
extent the same, the ulcer situated just beyond the pylorus acting 
as an irritant, producing a spasm of the pylorus. The remaining 
symptoms of pyloric stenosis, peristaltic waves and tumor, were 
absent in our cases, but were observed by Torday’® in a case of duo- 
denal ulcer, although no stenosis was found at autopsy. In Case I] 
of our series the pylorus was found tightly contracted at autopsy, 
but there was no hypertrophy of the muscle bundles present. 

There is, to be sure, nothing very unusual in the association of 
vomiting and decomposition, but when, in the absence of acute ulcer- 
ative lesions of the large intestine and other conditions as a polyp 
which cause hemorrhage, massive hemorrhage from the bowel is 
added, the symptoms are strikingly suggestive of duodenal ulcer 
if not pathognomonic. Holt® found that bloody stools were ob- 


8 Torday, Jahrb. f. Kinderh., 1906., Ixiii, 563. 
Loc. cit. 
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served in 28 of 64 cases in which the clinical histories were recorded 
and they were present in 2 of his 4 cases. In our series massive 
hemorrhage was present in 4 of the 5 cases, and if the case reported 
by Griffith is added, in 5 of the 6 cases which have come under my 
personal observation, a much higher percentage than in the cases 
collected by Holt. As the blood may be largely digested by the 
time it is passed, it is not at all improbable that hemorrhages may 
have been overlooked in some of the reported cases, particularly 
in cases from institutions where a daily inspection of the stools by 
the medical staff is not a part of the routine. The fourth case of 
our series in which there were two massive hemorrhages a month 
apart illustrates another phase of the question of hemorrhage. In 
the interim, although no gross evidences of blood were present, we 
were able to demonstrate the presence of blood in the stool by occult 
blood tests. Occult blood tests were also positive in Case II for 
some time after the tarry stools had been passed. It is possible in 
this way that a diagnosis may be made without gross evidences of 
blood. We have made occult blood tests on the stools of a few 
cases of decomposition with as yet uniformly negative results. If 
the infant is vomiting at the time of a large hemorrhage, blood 
will usually appear in the vomitus as in Case II. 

Severe collapse has occurred in many cases accompanying and as 
a result of hemorrhage and in some cases has apparently been the 
direct cause of death. The degree of collapse is naturally depend- 
ent upon different factors as the condition of the infant at the time 
of the hemorrhage and the amount of blood lost. In Case I it was 
a minor factor while in Case IV it was almost immediately fatal. 
In this case it was some hours before the passing of a bloody stool 
and in several of the reported cases in which death occurred in 
collapse, hemorrhage was first found at autopsy in the form of 
blood-clots in the lumen of the intestine. 

DiaGnosis. The absence of subjective symptoms which are of 
so much value in the diagnosis of duodenal ulcer in the adult make 
the diagnosis dependent upon the association of the few objective 
symptoms described above. The presence of gross hemorrhage is 
the only definite symptom pointing to a duodenal ulcer, and hence 
when this symptom, which may be looked upon as a complication, 
is absent the diagnosis cannot be made. It is of course essential 
to exclude acute ulcerative lesions of the lower intestine, anal 
fissure, etc., but these causes of hemorrhage are usually associated 
with acute nutritional disturbances and are easily differentiated. 
Whether or not a diagnosis can be made by the use of occult blood 
tests when no gross evidences of hemorrhage have been observed is 
a question to be determined. That such tests should be made in 
all cases where vomiting is associated with atrophy in young infants 
is indicated, as it is only in this way that the value of such tests for 
the early diagnosis of duodenal ulcer can be determined. Our 
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series of cases, in which the diagnosis was confirmed at autopsy in 
the three fatal cases in which a clinical diagnosis was made, shows 
that it is possible to make the diagnosis with a high degree of cer- 
tainty when the symptoms described above are present. We have 
not had any cases in which the condition was suspected and not 
found at autopsy. 

Holt” in the second case of his series used a duodenal catheter 
(this case had a coincident jaundice) and twice found blood in the 
tube. From this, together with the presence of blood in the stools, 
the clinical diagnosis of duodenal ulcer was made. He recognizes 
the possible harmfulness of this procedure, but thinks that the risk 
is so slight that it may be ignored, and recommends the use of the 
duodenal catheter for purposes of diagnosis. We have had no 
experience with the duodenal catheter, but from the anatomical 
condition of some of the ulcers we have observed, and as in all prob- 
ability some ulcers heal if let alone, we would not personally care 
to use the catheter if we suspected the presence of a duodenal ulcer. 

ProGnosts. The data from which practically all our knowledge 
of the condition has been obtained must be taken into considera- 
tion in any discusssion of the prognosis. Up to the present time 
it has been a lesion found almost entirely postmortem and unrecog- 
nized clinically. This is not a proof that the lesion does not occur 
more frequently than autopsy figures would indicate, and is followed 
by healing. Helmholz" reported a case in which recovery followed 
fairly typical symptoms, and Case III of our series makes a second 
case in which the group of symptoms pointing to an ulcer of the 
duodenum has been recognized clinically and the infant recovered. 
In a case reported by Schmidt a scar of an old duodenal ulcer was 
found at autopsy in an infant of five months. The ulcer in Case V 
of our series was of a distinctly chronic type. The prognosis must 
be looked upon as unfavorable, however, and this in large part is due 
to the age of the infants in whom the ulcers are most frequent} 
found and the association of chronic nutritional disorders. 

TREATMENT. Very little can be said in regard to the treatment 
of a condition about which so little is known. About the only 
indication is to place the infant under the best nutritional condi- 
tions, which means breast milk, and it is to this alone that we attri- 
bute the improvement in Case III. Surgical interference has not 
been deemed advisable in any of our cases, owing to the severe 
general nutritional disorder of the infants at the time the diagnosis 
was made. If methods are found by which an ulcer can be recognized 
early, surgical treatment offers at least a theoretical possibility. 

PATHOGENESIS. The question of etiology and pathogenesis has 
been left to the last, as except for the pure morbid anatomy of the 
ulcers the pathology of the condition is obscure. A few associated 


1 Loc. cit. 1 Loe cit. 
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phenomena are of interest, and probably of importance, but any 
deductions made from them are still of the nature of hypotheses. 

The ulcers may be either single and multiple, and vary from small 
areas of superficial necrosis to cleanly “‘punched-out” ulcers, which 
involve all of the layers of the intestinal wall, and which in a few cases 
have even perforated with a resulting peritonitis. They are found 
between the pylorus and ampulla of Vater, and are most commonly 
situated just beyond the pyloric ring. In all four of our cases which 
came to autopsy the ulcer was located on the posterior wall, and 
this is true of practically all of the cases reported in literature. 
The few exceptions are in duodenal ulcers of the newborn. Whether 
or not this has any relationship to the origin of the ulcers is uncer- 
tain, but my attention was called by Dr. George M. Smith to the 
fact that this (the posterior wall) would be the most dependent 
part of the duodenum with an infant upon its back, and hence for 
mechanical reasons the point upon which any substance acting 
upon the mucosa would be most apt to exert its action. From a 
pathological stand-point care must be taken to distinguish the early 
stages of true ulceration with inflammatory reaction from the super- 
ficial necrosis (digestion) which develops with exceeding rapidity 
postmortem or shortly before death. 

Little is known of the conditions leading to the development of 
duodenal ulcer in the adult. Most theories presupppose a lowered 
integrity of or some insult to the cells of the mucosa, with subse- 
quent action of gastric or intestinal secretions. Arteriosclerotic 
changes do not come into the question of the development of ulcers 
in infancy, and whether the same factors are at work in the produc- 
tion of ulcers in both the infant and adult is a matter of conjecture. 
That the ulcers in infancy may be present for some length of time 
and thus have a certain chronicity is shown by Case IV in our series. 
Healing may occur as is shown by the case of Schmidt’s mentioned 
above, by Case III in our series, and the case of Helmholz, which 
recovered. It is not at all unlikely that many cases of duodenal 
ulcer develop and later heal, being unrecognized clinically. 

The age at which duodenal ulcers are found is of interest as the 
lesion seems to be almost entirely restricted to early infancy. They 
occur most frequently between the first and fourth months and 
only 5 out of 65 cases according to Holt have been reported in infants 
over five months. The ages of the patients in our series, one, five, 
three, three, and two months respectively, are in agreement with 
this age incidence. This is the same age period at which alimentary 
decomposition most frequently develops, and the association of 
chronic nutritional disease with duodenal ulcer is considered by some 
as of more than casual importance. Helmholz” who reported the 
first series of cases took as the theme of his paper the association of 
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duodenal ulcer with “pedatrophie.” Finklestein,"® who so far as 
we know js the only author of a text-book of pediatrics who has 
given the subject any consideration, considers the tendency to 
ulceration to have its origin in the processes of decomposition." It 
is on the other hand as easy to defend the view that the decomposi- 
tion is a result rather than a cause of duodenal ulcer, and hence 
that duodenal ulcer is one of the many causes of chronic nutritional! 
disease, or that both are dependent upon the same causes. The 
cases of duodenal ulcer in the newborn and the few cases of ulcer 
in infants without chronic nutritional disorders would point tow ard 
these latter conceptions. Whether the relationship of the nutri- 
tional disorder to the duodenal ulcer is one of cause or result the 
association of the two is one of the most striking features of the 
pathology and is a factor of importance in the diagnosis, prognosis, 
and treatment. 


EFFECTS OF HEREDITY IN BOVINE TUBERCULOSIS.’ 


By Hartow Brooks, M.I)., 


PROFESSOR OF CLINICAL MEDICINE, UNIVERSITY AND BELLEVUE HOSPITAL MEDICA 
COLLEGE; VISITING PHYSICIAN TO THE MONTEFIORE HOSPITAL 
AND TO THE CITY HOSPITAL, NEW YORK. 


Tuat a very high percentage of dairy cattle are tuberculous, that 
is, are “reactors’’ is a universally admitted fact. State and muni- 
cipal laws are more and more insisting that the milk of tuber- 
culous animals shall not be sold, and the question of bovine tuber- 
culosis has become a serious economic as well as hygienic problem. 
When one realizes that for general use milk must be furnished at a 
rate which can be paid by the average citizen and at the same 
time appreciates the fact that the dairyman must expect from 15 
to 50 per cent. of his stock to be ruled out if the tuberculin tests 
are rigidly enforced, the problem of milk supply becomes a factor of 
very great difficulty as well as importance. A further fact of great 
bearing is the strong probability that the more highly blooded cattl 
are most likely to be found to be reactors. This makes the problem 
of the honest and ambitious dairyman even more difficult, for if he 
attempt to increase the quality of milk or the butter production o! 
his herd, he almost invariably breeds in tuberculous stock, and 
unless extraordinary and expensive methods of isolation are pra‘ 
tised dissemination of the infection is almost certain to follow. O 

13 Lehrbuch der Sauglingskrankheiten, Zweite Halfte, p. 206. 

In nicht allzu seltenen Fillen kommt es zu teerfarbenen Entleerungen 
Symptom von Darmblutungen. Sie stammen aus peptischen Duodenalgeschwiir 
die sich nach neuren Feststellungen bei dekomponierten Kindern so haufigfind 
dass der Dekompositions vorgang in irgendeiner bisher noch dunklen Weiss 


Disposition dazu begriinden muss. 
' Read before the Association of American Physicians, May 13, 1914. 
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the other hand, if he fails to thus improve his stock he is very 
likely to get into trouble because the quality of his milk may be 
found deficient and he thus also lays himself liable to prosecution. 

The difficulty of improving breed is a very serious matter, par- 
ticularly for the farmer of small capital since the price of blooded 
stock is always high and he is very likely to purchase as non-reactors 
cattle which have been “plugged” against the tuberculin reaction 
by dishonest dealers. This trick of “plugging,” though familiar to 
most stock men, I find is not widely known by physicians. There 
is no doubt but that when tuberculin tests are known to be about 
to be made, this method is practised so that negative results are 
obtained even in cattle which may be extensively so diseased. 
Plugging” is performed by injecting a dose of tuberculin a few days 
before the public or legal test. For some time after the reaction 
which follows this injection, subsequent tuberculin tests are nega- 
tive so that even widely diseased animals may be tested and sold 
apparently as free from tuberculosis. As can be seen, detection 
of this fraud may be practically impossible. 

Another point often unrecognized by the hygienist is that the 
tuberculin test in cattle as in man is positive in animals which while 
they may harbor foci of the disease are not actively tuberculous, 
that is, the reaction may be given by cured cases. If we were to 
apply to man routine tuberculin tests it is certain that we should 
find many supposed and actually healthy individuals who would 
respond to the reaction. The term “Reactor” is therefore indis- 
criminatively applied by stock men to animals perhaps not actively 
or obviously tuberculous and yet which simply give the reaction. 
It is found, however, that when such stock, apparently otherwise 
sound, be housed and fed with perfectly healthy non-reactors the 
non-infected herd sooner or later become widely diseased for the 
sensitiveness of uninfected animals to tuberculosis is remarkable and 
apparently much greater than in man. The common practice of 
dairy men is to largely ignore this fact, to take the chance as 
part of the risks of the business, and to eliminate only such animals 
as are obviously sick. These usually form but a small percentage 
of the real reactor group and under such methods the disease can 
never be eliminated from the herd. 

The problem then becomes very complex particularly from an 
economic standpoint. It is true that thorough pasteurization 
of milk will eliminate the possibility of transmitting tuberculous 
infection to man. I do not propose to enter into the discussion of 
this problem at this time but to especially point out that reactors 
in any herd eventually cause the more or less complete infection of 
that group. 

The experiments conducted at Woodcrest, previously reported,? 


2? Trans. Soc. Exp. Med [and Biol., 1914, vol. xi, No. 2, p. 50, 
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have apparently furnished a solution for this problem though it 
must be admitted a very expensive one indeed for the breeder of 
moderate capital since it practically necessitates separate and dis- 
tinct establishments and personnel, and enough capital to permit a 
more or less idle and largely non-productive group of animals. 

To me personally the fact of greatest interest has been that the 
inbreeding of tuberculous animals has in no way impaired the type 
or desirability of the offspring. It has been conclusively shown 
that the calves are very rarely, if ever, infected before or at birth. 
That the slightest carelessness in exposure of the newborn calves to 
infection leads to certain disaster is illustrated by ten recent infec- 
tions at Woodcrest through the negligence of one workman in not 
minutely following out the instructions laid down. Tuberculous 
animals of desirable types may therefore be freely used for breed- 
ing purposes provided that the calves are not allowed to come in 
contact with the infected parents. The economic as well as the 
biological importance of this apparent fact is obvious. 

To establish the fact that reactors may furnish and perpetuate 
most desirable traits as to type, fertility, milk, and cream pro- 
duction, and to therefore contravert the suggestion that such infected 
animals should be utterly destroyed, notes of the following group of 
animals are presented, taken by permission of Mr. Dimick from the 
records of Woodcrest Farm. 

Pietje 22d, No. 70884. The foundation dam of this strain was 
imported from Holland by the Woodcrest Farm. She was sup- 
posedly of the highest type representing the Holstein-Fresian breed 
and her pedigree shows descent from the finest animals of this stock 
It has not been possible to ascertain whether or not she was derived 
from tuberculous parentage but early tests at the Woodcrest Farm 
showed her to be a “reactor” although apparently in perfect health. 
She died of generalized tuberculosis at the age of fourteen years, 
four months. She is credited with four calves born in Holland and 
seven in this country. She made the following remarkable record: 


Butter, seven-day test 31.62 pounds 
Milk, seven-day test 673.90 
Butter, thirty-days test 128 .37 

Milk, thirty-days test ; . 2786.40 
Butter, six-months test = & 566.60 


This last item is stated to be the world’s record for butter produc- 
tion for this time. During this same period she produced 13,673.90 
pounds of milk. While at the Woodcrest Farm she gave birth to ai 
annual calf with records as follows: 

(1) Woodcrest Pietje. A bull calf; a perfect and effectively fer- 
tile specimen, sold as a herd bull. This animal is not known to be 
tuberculous, aichough it is strongly probable that he is. 

(2) Pietje 22d’s Woodcrest Lad. This animal is a perfect speci 
men in every respect and has been retained at the head of the Bou 
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tekou Farm asa stud animal. He is known to be tuberculous and is 
isolated with the tuberculous herd. A daughter of this animal has 
produced at the age of four years 35 pounds of butter in seven days. 
This is stated to be a world’s record for this age. 

(3) Pietje 22d’s daughter. This animal at birth was a perfect 
specimen in every apparent respect, although she was found to be 
tuberculous in the second year of her age. Her record is as follows: 

Butter, seven days ; 25.19 pounds 

Milk, seven days. 553.40 

Butter, thirty days ; 104.29 

Milk, thirty days . 2202.22 
She was fertile each year and her offspring have all been perfect 
specimens of their kind. She died in January last from a generalized 
tuberculosis one week after the delivery of her last and perfect calf. 
This animal has not yet been submitted to the tuberculin test but 
inasmuch as it was removed from the mother immediately after 
birth, from previous experience, it is assumed to be non-tuberculous. 
She was the dam of Woodcrest Jamaica Pietje; a bull calf, per- 
fect in every respect and now the head of a valuable herd. This 
animal has proved to be normally fertile. A daughter in her second 
year has given a butter record for seven days of 16.07 pounds, and 
of milk for the same time of 350.30 pounds. Woodcrest Jamaica 
Pietje was removed from the dam at birth, isolated from the tuber- 
culous herd, and is free from any disease. Also dam of Woodcrest 
Johanna Pietje: A perfect and fertile bull. He is free from tuber- 
culosis as he was removed from the dam immediately after birth. 
Dam also of Woodcrest Pietje Pontiac: A perfect male specimen 
removed from the dam immediately after birth and consequently 
free from disease. ‘This animal was sold while a calf for $2000, and 
is the anticipated head of a valuable herd. 

(4) Pietje 22d’s second daughter. This animal has always been 
tuberculous having received the infection apparently from her dam 
shortly after birth, nonetheless she was in every way a perfect speci- 
men and gave a record of butter production for seven days of 29:63 
pounds; of milk in the same period 584.70 pounds. Butter thirty 
days, 117.24 pounds; butter for one year, 829.53 pounds. Milk for 
the same time, 19,722.90 pounds. This animal died apparently 
from a generalized tuberculosis in September, 1913. She had been 
fertile each year since her maturity and all her calves were normal 
specimens. Three of these offsping are recorded all perfect, typical, 
and fertile in every way. 

(5) Pietje 22d’s son. This animal is a perfect specimen, although 
found to be tuberculous at the age of one year. He is at the head 
of a herd, serving about 100 animals yearly; is very fertile and 
typical of the breed in every way. His first five daughters at two 
years of age average over 18 pounds of butter in seven days each and 
over 4 per cent. of fat. 
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(6) Pietje 22d’s third daughter. Found to be tuberculous at 
three years of age; after having successfully passed two prior tests. 
Her record shows butter production in seven days, 16.07 pounds; 
milk production seven days, 302.30 pounds. This animal is the 
dam of one heifer which has not yet freshened but which is a perfect 
specimen of her class. 

(7) A bull calf, the last offspring of this remarkable cow, died of 
an infantile diarrhea in its very early youth, before it had been 
registered. 

The male parentage in many if not most of these instances has 
been also tuberculous in all probability. The question of whether 
or not the offspring became tuberculous depends entirely upon 
exposure after birth. The point of greatest importance illustrated 
by this remarkable family is that no defects of a biological nature 
have been found in any of the offspring of this definitely tuberculous 
stem. All are perfect specimens. There has been no reduction in 
fertility, and judging from the milk and butter records no diminution 
in butter or milk production, and as stated, several world’s records 
have been attained by these animals. 

This family is apparently fairly illustrative of others of like nature, 
and in so far as the observations go it seems definitely demonstrated 
that parental tuberculosis in the cow causes no defects to be apparent 
in the offspring even though the calf be born in the almost terminal 
stages of the disease in the dam. 

This report is also intended to point out that the term “‘reactor’”’ as 
used by stock men often means what in human medicine would be 
classed as healed tuberculosis. It seems to show that definitely 
tuberculous animals may be safely utilized for breeding purposes 
and that they may be crossed and inbred with entire disregard of 
the factor of tuberculosis and purely for the purpose of improving 
or maintaining type. Most important of all, the fact stands out 
that although it may not be wise to utilize the unpasteurized milk 
of reactors for human consumption nor yet for the feeding of calves 
or other animals, yet reactors may be successfully and safely used 
as brood stock and thus cease to be an economic waste. 


NOTES ON THE EXAMINATION OF THE URINE FOR TUBERCLE 
BACILLI. 


By Joun W. CuurcumMan, M.D., 


PROFESSOR OF SURGERY, YALE UNIVERSITY, NEW HAVEN, CONN 


Tue well-known difficulties attending the accurate diagnosis of 
tuberculosis of the kidney and bladder make it important to use 
every possible device to increase the probability of finding the 
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tubercle bacillus when it is present, as well as of eliminating all 
sources of error. In a patient recently seen I was able to make the 
diagnosis of vesical tuberculosis by finding the organism which had 
been previously overlooked. This patient was a woman who for 
two years had suffered from the usual distress attending bladder 
irritation. In spite of the persistence and severity of the symp- 
toms, thorough search for tubercle bacilli had not been made. The 
urine was indeed so clear that one was justified in assuming no 
severe lesion of the bladder to be present; and the patient had, as 
a matter of fact, been regarded as a neurasthenic, a diagnosis which 
was justified by her temperament. Cystoscopy, however, showed 
a definite linear ulcer in the vault of the bladder above the right 
ureter, well away from the trigone. The rest of the bladder showed 
no definite changes, though there was slight dilatation of the vessels 
throughout. The ureteral orifices were normal. 

It seemed to me necessary to obtain material from the surface of 
this ulcer if the diagnosis were to be made. I therefore distended 
the bladder with water to the point of discomfort—indeed, suffi- 
ciently to cause a slight hemorrhage — and saved the washings. 
In the washings, after centrifugation, several clumps of tubercle 
bacilli were found; these had doubtless been washed off the surface 
of the ulcer. The ureters were both catheterized and the urine 
injected into guinea-pigs, with negative results. The patient is 
having the" usual up-and-down career of vesical tuberculosis, and 
is thus far to be regarded as a case of primary bladder tuberculosis 
without demonstrable kidney lesion. 

The important point brought out by the case is the fact that in 
vesical tuberculosis, if the ulcer is on the vault of the bladder, where 
it is seldom or never reached by the small amounts of urine present 
there at any one time, tubercle bacilli may quite readily be absent 
from the urine, or at least not present in great number. In such 
cases, therefore, and indeed in all cases of vesical tuberculosis, one 
should add to the catheterized urine to be examined for the organ- 
isms, washings from the bladder surface. In obtaining these wash- 
ings it is, I think, advisable to allow fluid to flow in until the bladder 
is distinctly distended, so as to obtain material from its whole sur- 
face. I have been impressed with the frequency with which tubercle 
bacilli may be found in genito-urinary tuberculosis if careful search 
is made. Indeed, I have thus far seen only one case, with negative 
urinary examination, in which the guinea-pig inoculations were 
positive. In this patient the specimen was sent from a distance 
by the family physician and only one examination was therefore 
possible. In this urine the organisms were not found, though 
guinea-pig inoculations were positive. 

THE PRESENCE OF TUBERCLE BACILLI IN THE URINE IN GENERAL 
Mitrary TUBERCULOsIs. Some years ago I endeavored to deter- 
mine whether or not the smegma bacillus was present in the bladder. 
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It had previously been shown that it was not present in the pos- 
terior urethra. The bladder urine was studied by aspirating it 
under aseptic conditions in routine cases at postmortem in the 
Johns Hopkins Hospital. In the first case thus studied I was sur- 
prised to find in the urine, after centrifugation and staining, many 
large clumps of organisms deeply stained with the carbol-fuchsin. 
These were at first interpreted as smegma bacilli, but on looking up 
the pathological report of the case it was found to be one of advanced 
general miliary tuberculosis, with lesions in the kidney, ureters, 
and bladder. This patient had gone to autopsy with a doubtful 
diagnosis. I then looked over the histories of the cases of general 
miliary tuberculosis at the Johns Hopkins Hospital and found 
that in nearly every instance in which the urine was examined for 
the organisms they were found present; but that in the majority 
of instances no urinary examination for tubercle bacilli had been 
made, although the sputum had been examined with great care. 
The point brought out by these observations is that in suspected 
general miliary tuberculosis (a disease, as is well-known, readily 
confused with typhoid fever and other febrile conditions) the urine 
should be examined for tubercle bacilli, for the value of urinary 
examination in these cases is far greater than that of sputum 
examination. 


ALBUMIN IN THE SPUTUM IN TUBERCULOSIS: ITS VALUE 
IN DIAGNOSIS AND PROGNOSIS.' 


By CHARLES HARTWELL Cocke, B.A., M.D., 


ASHEVILLE, NORTH CAROLINA. 


DovustLess we shall always place our chief dependence upon 
physical examination for the recognition of pulmonary tuberculosis; 
however, there are times when even the keenest examiner would 
like to have corroboration of the suspicions which have been aroused 
by his findings on physical examination. Of the numerous tests 
applied to such suspects, in the hope or expectation of confirmation 
of the diagnosis of tuberculosis, such as the various tuberculin 
reactions (the cutaneous of von Pirquet, the subcutaneous, the 
percutaneous of Moro, and others; the intradermal of Mantoux 
and the ophthalmic of Calmette); the sero-agglutination of Arloing 
and Courmont; the precipitin test of Bonomé and Vincent and 
Combes; Wright’s opsonic index; anaphylaxis (Marmorek); the 
cobra poison reaction; and finally the fixation test, all leave some- 
thing wanting. Some, or rather most, of these require too elaborate 


1 Read before the North Carolina State Medical Association at the annual meeting 
at Raleigh, June 16, 1914. 
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laboratory facilities and too skilled workers to be at the command 
of the general practitioner, and others are of such dilicacy as to 
give positive results in febrile conditions other than tuberculosis; 
and all of them are open to the criticism that they fail to show 
whether the patient who reacts is suffering from active, latent, or 
healed tuberculosis. In an effort to find some simple means by which 
any physician can corroborate clinical suspicions or evidences of 
pulmonary tuberculosis the albumin reaction in the sputum has 
of late come into vogue, with the hope of furnishing conclusive 
evidence of active tuberculosis or by a negative finding excluding 
the possibility of tuberculosis. It was with the hope of determining 
for our own future guidance and dependence the exact value of this 
addition to our diagnostic and prognostic methods that we have 
undertaken the examination of the sputum in a certain number of 
cases with a survey of the available literature, the results of which 
we now present. 

The first mention of albumin in the sputum was made by 
Biemer,’ in 1855. The statement attracted no particular attention, 
though Wanner, in 1903, stated that all sputa contained albumin, 
liberated through decomposition. However, the attention of the 
profession was not focussed upon this matter until the report of 
Roger and Levy Valensi*® in 1909, who claimed that albumin was 
found almost constantly in the sputum in tuberculosis, but was 
not present in chronic bronchitis, maintaining, further, that two 
negative examinations of sputa for albumin excluded tuberculosis. 

Naturally such statements, together with the simplicity of the 
test which puts it within the hands of all, at once elicited the interest 
of numerous observers who commenced examinations in the effort 
to corroborate or disprove these views. At present, however, 
though quite a few observers have presented the results of their 
studies on this subject, there is a striking lack of unanimity of 
interpretation of the results, particularly insofar as the test may 
be considered an addition to our diagnostic methods for the early 
recognition of tuberculosis. 

The sputum for examination should be carefully collected and 
as little mixed with saliva as possible. Saliva contains variable 
amounts of protein which may react to the test for albumin, hence 
the sputum should be as nearly saliva-free as possible, being obtained 
from below the glottis. Blood in any amount and particles of food 
should be excluded, as they impair the accuracy of the observations. 
In our own tests the sputum has been collected in an open-mouthed 
bottle, mixed with an equal amount of tap water (though some prefer 
distilled water), mucin precipitated with a few drops of acetic acid, 
and the whole vigorously shaken and then allowed to stand. It 
is then filtered through a wet filter paper and the filtrate examined 


2? Die Lehre vom Auswurf, Wurzburg, 1855. 
Société Médicale des Hépitaux, 1909, vol. xxviii 
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by any of the ordinary tests for albumin; that is, heat, 10 per cent. 
potassium ferrocyanide, etc. 

The question of the diagnostic and prognostic value of the 
reaction has divided observers into two or more classes, according 
to the results of their observations; opinions ranging from unquali- 
fied acceptance of the test as proof or disproof of tuberculosis to 
absolute disbelief in its value as a diagnostic means in tuberculosis. 
Brown and Ross,‘ of the Adirondack Cottage Sanitarium, conclude 
from an examination of the sputa of 116 cases in various stages of 
the disease that all patients with bacilli of tuberculosis in the sputum 
give a positive albumin reaction; that the degree of the reaction 
is proportional to the stage of the disease; that the reaction may 
occur only during an exacerbation of the trouble; and that a positive 
reaction by itself is of little diagnostic value, and in no way parallels 
the tuberculin tests for the determination of tuberculosis. They 
found that one examination was very inconclusive and on several 
occasions found a positive reaction after several negative findings. 
The repeated negative findings in cases of acute miliary tuberculosis 
probably mean that there is no active pulmonary tuberculosis. 

Biernachi’ says that a positive albumin reaction in the sputum 
has diagnostic worth only within limitations. An albumin content 
of more than 2 per cent. bespeaks a manifest character for the 
tuberculosis, a conclusion which we think will stand without fear 
of contradiction. An inflammatory or destructive process of lung 
tissue being excluded, we can, he thinks, diagnose tuberculosis 
upon the grounds of a positive albumin-sputum reaction. 

Schmitz,® after an examination of the sputa of 100 cases, finds 
that in most cases of incipient tuberculosis, albumin is found in 
varying amounts in even sparse sputum without the presence of 
bacilli, though in undoubted cases of tuberculosis, for example, 
fibrosing and proliferative forms, no albumin may be found in the 
sputum. The albumin reaction, he concludes, is not reliable for 
the early diagnosis, but bears a direct relation to the degree of the 
illness, being greater with the progress of the disease, and hence 
has perhaps a value in prognosis. It bears no relation to albumin- 
uria. However, it is so simple and easy that it is a welcome addition 
to our diagnostic procedures. 

Filer Hempel-Jorgensen,’ after a series of tests (in tuberculous 
as well as other cases), found albumin in the sputum in ten cases 
of bronchitis with emphysema and asthma in varying amounts 


‘The Albumin Reaction in the Sputum in Pulmonary Tuberculosis, Transactions 
of the Seventh Annual Meeting of the National Association for the Study and 
Prevention of Tuberculosis. 

5 Ref. by Schmey, Tuberkulose, 1911, No. 11. 

6 Die diagnostiche Bedeutung der Eiweiss-reaktion im Sputum, Med. Klinil 
20 Juli, 1913. 

7 Ueber die Eiwiss-reaktion im Sputum, Beitriige zur Klinik der Tuberkuloss 
vol. xxvi, No, 4. 
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from a trace to 1.8 per cent. (3 per cent. was found in another 
case of bronchial asthma with bronchitis and emphysema, followed 
for several years without seeing any tuberculous development), 
and in pulmonary gangrene and croupous pneumonia. He thinks 
that the amount of albumin found in the sputum depends upon 
which part of the sputum is used and on the mechanical handling 
of it, since he found that there was a definite increase up to a certain 
moment, depending upon the amount of sputum which the patient 
had. He concludes, therefore, that the reaction as a diagnostic 
measure in the first stage of tuberculosis is not dependable. 

Gelderblom,* in an examination of seventy-five cases, always 
found that a positive albumin content of the sputum meant a fresh 
process in the lungs, and concluded that the rise and fall of albumin 
in the sputum was an index to the progress of the disease. The 
presence of serum-albumin in the sputum seemed to confim 
Aufrecht’s theory of the blood-borne origin of tuberculosis. He 
raises the interesting question, Would the systematic use of the 
albuminometer predict a hemorrhage? 

Schneider,’ says that Eiselt, Goodman, Fishberg and Fellerbaum, 
Ljubarsky, St. Acs-Nagy, and Luezinin claim that the albumin 
reaction in the sputum has no diagnosite significance, whereas 
Busnikara, Levy, Pershaw, Brunner, and Pindberg claim that it 
is a great aid to diagnosis. He examined the sputa of 90 cases in 
his series. ‘Tuberculosis was positively diagnosed in 74 cases, 64 
of which gave a positive albumin reaction in the sputum. There 
were 14 non-tuberculous cases, of which 8 gave a positive albumin 
reaction, and 2 cases, which were probably tuberculous, also had 
positive reactions. He divided his sputa into mucoid, mucopuru- 
lent, and purulent, and says that all pussy sputum contains albumin, 
the amount depending upon the pus content. He concludes that 
the reaction is not specific for tuberculosis, being found in 8 cases 
out of 14 known definitely not to be tuberculosis, and also being 
negative in more than 15 per cent. of cases known to be tuberculosis. 

The analyses thus far reported by the writer are most discourag- 
ing, but the work of Treadgold and Ridge,” in a measure, contradicts 
the adverse reports above given. They report the results of their 
examinations of the sputa of 2164 cases, the largest number yet 
reported by any single authors, Of the first 2000 cases, 615 showed 
bacilli in their sputum, and in the entire series albumin was positive 
in 96 per cent. In the non-tuberculous cases examined albumin was 
found present in 32 per cent. and negative in 68 per cent. In the 
last 164 cases reported by them separately by reason of the greater 


8 Deutsch. med. Woch., vol. xxxix, No. 41. 

§ Die diag. Bedeutung des Nachweiss vom Eiweiss in Sputum, Lungenkranker, 
Zentralblatt f. innere Med., October 1913, No. 41. 

10 The Albumin Reaction in Sputum; its Significance and Causation, Lancet, 
August, 1913, pp. 382 et seq. 
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‘arefulness with which the observations were made, albumin was 
found to be positive in 98.9 per cent. of definite tuberculosis and 
negative in only 1.1 per cent. Neither bacilli nor albumin were 
found in 25 cases of bronchitis, 2 of bronchiectasis, 1 of laryngitis, 
and in 14 cases clinically tuberculosis, but not active; from which 
observations they conclude that all active tuberculosis patients 
show albumin in the sputum; that the positive albumin finding 
in doubtful early tuberculosis supports the diagnosis; that three 
successive negative albumin findings with no bacilli in the sputum 
are strong evidence against tuberculosis; and that the test has 
considerable value in chronic tuberculosis and emphysema as 
evidence of activity when found to be positive. They have further 
made cytological examinations of these later specimens, and invari- 
ably found when the albumin reaction was positive there was a 
relative increase in the number of alveolar cells, which confirms 
the belief of all observers that the presence of albumin in the sputum 
is always associated with an alveolitis. 

Ritter" found the reaction positive in 100 per cent. of cases with 
bacilli and in 78 cases out of 108 suspects. Though all bacillary 
cases gave a positive albumin reaction the amount of the albumin 
was not proportionate to the number of bacilli found, just as the 
number of bacilli found is not always a safe index to the severity 
or extent of the lesion. Ritter’s enthusiastic support of the test 
as a diagnostic measure is shown by the sub-title of his article, 
which reads, “Its great value as a reliable and positive diagnostic 
laboratory method for differentiating pulmonary tuberculosis from 
other pulmonary diseases.” 

Our cases have numbered only 20 and are too few in number 
from which to reach conclusions, hence this survey of the literature 
on the subject. They were for the most part frankly tuberculous 
cases and the results were not significant. We found that wherever 
there was an exudative process in the lungs albumin was found, 
the amount bearing apparently some ratio to the degree of activit) 
though no quantitative analyses were done, and hence we cannot 
speak definitely on the point. In one suspicious case a sputum 
which showed no bacilli gave a distinct albumin reaction, the 
diagnosis of tuberculosis never being confirmed, though there is 
every indication that the patient has had a massive fibrosing 
pleurisy which at the present gives no evidences of activity. Just 
why this patient should have a positive albumin reaction in his 
sputum when there is no discernible evidence of alveolar trouble 
we are not prepared to say. 

While no attempt has been made in the cases reported thus 
far to separate the forms of protein, it may be stated that an excess 
of globulin is favorable while an excess of serum-albumin is usually 
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associated with fever, emaciation, night sweats, and an advancing 
process (Smolizanski). We have been able to collect from the 
literature the results of the analyses of 3951 cases in all stages 
(not including our own), in which there was a positive albumin 
reaction in the sputum in 3778, or 95.6 per cent. These cases were 
all definitely known at the time or later proved to be tuberculosis, 
so that the conclusion is inevitably forced upon us that the large 
majority of all cases of tuberculosis show a positive albumin 
reaction in the sputum. It is, of course, known that albumin is 
found in the sputum of all pneumonias, and quite frequently in 
caseous bronchopneumonias and cardiorenal diseases; but difficulty 
in differential diagnosis here from tuberculosis does not usually 
persist for any length of time. 

From our own limited experience with the test, as well as a 
review of the literature on the subject, we may conclude: 

1. All cases of pulmonary tuberculosis showing bacilli give a 
positive albumin reaction in the sputum. 

2. Frequently albumin will be found in the sputum in incipient 
tuberculosis before bacilli are present, but its presence is variable 
and it cannot be relied upon as a definite means of diagnosis in 
incipient cases. 

3. The amount of the albumin present in the sputum in tuber- 
culosis depends upon the extent of the exudative or destructive 
process in the lungs, is always associated with an alveolitis, and may 
be an index of the activity of the process, the heavier the albumin 
content the more activity present. 

4. Certain (fibrosing or proliferating) forms of definite tuber- 
culosis fail to show an albumin reaction in the sputum. Cases 
cured for two years or more will not show it. 

5. When physical signs and the tuberculin reaction fail to show 
activity the presence of albumin in the sputum may do so. 

6. As a diagnostic means its value is limited and relative and the 
result of a single examination misleading. It perhaps has greater 
value prognostically, as above shown. 

7. The test deserves wider use until its exact value has been 
determined. 


A PERSONALITY STUDY OF THE EPILEPTIC CONSTITUTION.' 


By L. Prerce Ciark, M.D., 


NEW YORK CITY 


VaRIOUS mental tests in epilepsy, such as the Simon-Binet and 
others, have shown that there are two fairly distinguishable types 
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of mental state in this nervous disorder: (1) the general nervous 
constitution, the mental anlage, antedating or independent of the 
dementing disorder of epilepsy itself, and (2) that more or less 
considered dependent upon the disease as a deteriorating malady. 
From the different schematic tests alluded to above it is inferred 
that the mental equipment of those contracting epilepsy in later 
life presents an intellectuality not very dissimilar to that seen in 
certain mild types of mental defectiveness as seen in the moron. 
Be this as it may, a matter of equal moment in such inquiry is to 
determine so far as possible the character and personality of such 
individuals who are potential epileptics independent of any mere 
intellectual test. An investigation of the manner, conduct, and 
behavior of such persons is of the utmost importance to enable 
us to prevent the sequential epilepsy in such individuals if possible. 
In a review of the more recent literature upon the epileptic consti- 
tution, one is impressed with the fact that’there is much evidence 
to support the contention that a fairly well-defined constellation 
of personal characteristics shown in the epileptic constitution applies 
to many of the relatives of those actually epileptic. Although such 
relatives may not have seizures or actual convulsions, and are not 
classed as real sufferers from this disorder, they may still be ranked 
as potential epileptics. As a matter of personal belief, not forti- 
fied at this moment by actual statistics, we believe we rarely see 
an epileptic patient in whom we may not demonstrate in the family 
history certain types of neuropathic makeup which to me are 
different from that ordinarily encountered in the hereditariness of 
other neuroses or psychoses. We are aware that a reverse argument 
might generate the inquiry: How often does one encounter this 
degenerative epileptic constitution in a family stock in which no 
frankly convulsive epilepsy actually occurs? To this inquiry we 
should reply that we believe it occurs very frequently. It is pre- 
cisely in such degenerative soil one often encounters the affect 
epilepsies of Bratz’ type—the psychogenic convulsions which are 
really, in most instances, the incompletely evolved genuine epi- 
leptic. Here, too, one encounters certain types of fulminant 
psychoses, such as the acute hallucinoses, the constitutional psy- 
chopathic inferiors, in which latter class, under the influence of 
alcohol or some keen emotional stress, various acts of destructive 
violence occur. Many another mental disorder has its outcroppings 
from such family degeneracy. The very epileptic manifestations 
in some neuroses and psychoses have led not a few reporters to 
greatly extend the application of epileptoid states in the psychoses. 
Further analysis of the wisdom or the reverse of this position would 
carry us too far afield at this time. Instead we intend to give the 
result of an analysis of the personality makeup of a small but select 
material of epilepsy which we shall make into a composite of the 
epileptic constitution. To each individual in the series, Hoch’s 
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method of detailing the makeup of the adolescent insanities has 
been applied. We believe the results of such examinations care- 
fully controlled, as they have been, and especially when the materia] 
is selected from the better class of epileptics, will prove worthy of 
report. The sources of information to the subject matter have 
been taken from one or the other parent, and the same has been 
frequently controlled by other collateral sources in and out of the 
family to make the information as accurate as possible. It is 
interesting to note that we have recently applied the personality 
study to two or three of our arrested cases of epilepsy who have 
been free from seizures for several years, and we have found that 
the makeup of the epileptic constitution which remains in such 
individuals is not dissimilar to that in the cases incorporated in this 
report who are still epileptic. From this and other data it is obvious 
that so-called cures do not include an essential alteration of the 
personality to which fruitless task so many epileptologists direct 
their correctional treatment. 

The foregoing fact is of more than academic interest, inasmuch 
as if the same holds true in a large material one must believe that 
the appearance of actual epileptic seizures in such cases are really 
epiphenomena, and that which really should concern us most in 
recovering such epileptic individuals should be the eradication of 
the seizure manifestations of the epileptic state. While such a view 
would seem to narrow the problem of therapy in one direction it 
extends it in another, making us keenly aware of the great import- 
ance of a better knowledge of organic chemistry of the body and 
the various mental factors that deteriorate neuropathic individuals. 
As a preliminary to the small study here set forth we may say that 
the Binet scale shows no intellectual deficit in any of the epileptics 
under study. All who show congenital defects have been excluded 
from the examination. 

Before entering upon a detailed analysis of the cases we may say 
that the personal traits of these potential epileptics were made to 
include all those evidenced from earliest infancy up to approxi- 
mately sixteen or eighteen years of age or until their epilepsy began. 
None of the cases embraced in the study had attacks oftener than 
once or twice a month, an average grade severity of epilepsy. Five 
boys and five girls were included in the material studied. No 
personal characteristic that might be considered to be even slightly 
tainted by the oncoming epilepsy was allowed a place in the exam- 
ination material. 

With one exception the whole group learned easily, although 
the greater number had to study hard to keep in their grade. The 
standing in school was fair in all and above the average of their 
class in the majority, and in two the daily standing in the class 
work was sufficiently good to excuse them from final examinations. 
None missed a grade in their entire school life. It is interesting 


732 CLARK: A PERSONALITY STUDY OF EPILEPTIC CONSTITUTION 


to note the school subject in which half of this epileptic group was 
specially proficient was literature and an equal number were defi- 
cient in the same. It is also interesting to find that the two sub- 
jects of literature and mathematics were combined in being good 
and bad respectively in the same individual in five each. In but 
one was the education not up to the opportunities of the pupil, 
showing a diligence and perseverance not often reckoned in the 
educational makeup of the epileptic. Attention and power of con- 
centration were uniformly good in all with but one exception. They 
were all considered capable in any of the duties they were called 
upon to perform. They also showed good common sense. ‘The 
material was equally divided between those individuals who were 
quick and impulsive in their judgments and the reverse. With 
one exception they all planned their work and play with good 
foresight, and but one was impractical of mind and handled tools 
poorly, which goes to show in a small way that many potential 
epileptics are probably free from the defect of motor power and 
control so noticeable when the disease is well advanced. Many 
of this number, even though their disease has now existed for sev- 
eral years, make good designs and do excellent wood-carving and 
other handicrafts of a very superior order. They all were lively 
in work and play and never lazy and sluggish, which again is in 
marked contrast to this characteristic seen in those presenting the 
advanced diseases. None showed much imagination in play or 
work. For the most part these adolescents were rather silent 
and talked little even though often urged to do so. Without excep- 
tion they were all energetic, and the greater number were over- 
active in work and play. The expenditure of their energies was 
for the most part desultory and not sensibly expended. ‘This fact 
must, however, be taken with due reservation, as so-called adoles- 
cent normals vary so much in this regard, especially when viewed 
by adult eyes from above. 

They were at all times self-reliant, and none ever showed any 
tendency to be self-depreciatory or show feelings of inferiority. 
As might be expected from the foregoing, none showed any depend- 
ence on others for comfort or for forming their opinions. They 
all were ranked either as openly possessing an egotistical makeup 
or the same was thinly disguised and easily provoked to the sur- 
face. ‘This trait, of course, was most marked in the boys, just as 
the girls showed marked pride and vanity in manner and conduct. 
The majority of all were rather honest with themselves but were 
quite keen in emphasizing dislikes for shams in others, although the 
greater number were markedly genuine with themselves. Also 
most of them were little inclined to blame others for their own faults. 
Without exception the potential epileptic seems very little inclined 
to make much of his aches and pains, and not a few instances were 
shown where there was marked insensibility to ordinary painful 
injuries. The majority were not given to self-pity. 
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As a rule these boys and girls were socially inclined, but made 
little progress in such characteristics because the majority possessed 
so little ability to subordinate their own individuality to the common 
social demands, therefore their friendships were for the most part 
superficial. Friends were often easily made, but were as readily 
dropped or changed. None seemed to prefer to be alone when left 
to their own inclinations. The major portion of the subjects took 
reprimands illy and usually sulked a good deal under such discipline. 
All the boys were shy and bashful with strangers, while the girls 
for the most part were not. As might be expected from the fore- 
going egotistic characteristics the greater number of these children 
did not play naturally and freely with others; they had always to 
be leader, and the presence of such a disconcerting characteristic 
even normal children will not long endure if there be other resources 
of play. The greater number of both boys and girls were inclined 
to selfishness, yet were all fairly sympathetic and kind-hearted, but 
not altruistic. The latter fact is not so disharmonious, as it is 
often encountered in the normal adolescent character. They were 
pernurious and not generous for the most part. The majority were 
moderately tactful and not offensive or quarrelsome, again in 
marked contrast to the character of the frank epileptic of adult life. 

On the whole these potential epileptics were easy to get along 
with and could coéperate with others fairly well for a short time. 
Singularly enough, while they all wanted their own way, they were 
not specially disobedient in early childhood or in early adolescence, 
in marked contrast to their wayward disposition in early adult life. 
On the whole both boys and girls were inclined to be of a rather 
suspicious and resentful nature, but were not easily offended and 
saw no slights where none were intended. The majority were not 
of a jealous or envious disposition, and thought the world treated 
them fairly well, and also felt satisfied with their environment. 
They also easily adapted themselves to new environments. There 
was a rather marked shallowness and superficiality of the inner life, 
as conveyed to others, and none were specially open and frank in 
discussing the same with anyone. They were, as a rule, not demon- 
strative. Without exception they were thought to be conscientious 
and with a fair feeling of responsibility. There were no blocking 
by scruples, no commitment to routine, nor finicky demands for 
special precision and order. They were all inclined to want to lead 
and showed great demands for self-assertion. On the whole they 
were brave and courageous as children, and not in the least imitative 
or suggestible. They took things as they were and never day- 
dreamed or built air castles. They were also trustful, cheerful, and 
light-hearted children. As a rule they were of an even mood, 
optimistic, hopeful, and of apparently normal reaction to good 
news, success, etc. There were no worries, despondencies, but 
real bereavements were almost always sharply reacted to, although 
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in a transitory manner. The craving for sympathy and petting 
was little noted. Evidences of anxiety and forebodings were not 
encountered in any of the individuals of the study. Singularly 
enough the majority of the boys and girls were not especially irri- 
table or quick-tempered, and such reactions when present were 
short-lived. None apparently showed childish tantrums, which is 
rather remarkable in the neuropathic makeup. The majority were 
neither touchy nor sensitive, yet were not phlegmatic or indifferent 
to acts and remarks of others. 

There was a strong resemblance in physical and temperamental 
makeup to one or the other member of the family in all cases, and 
it usually leaned toward the side with the strongest hereditary 
neuropathy. There was always apparent a rather marked antagon- 
ism to one or the other parent, which was as frequently directed 
against the one parent whom the child resembled as not. The 
girls for the most part inclined to be tomboys in manner and con- 
duct, while the boys were not effeminate in manner and behavior. 
But one of the ten was specially attracted to the opposite sex, and 
practically no love affairs were unearthed by most energetic inquiry. 
None were ranked as sentimental even when adult life was reached. 
All but one were kind to animals. 

None showed special interest in a particular kind of work nor 
got much satisfaction out of any special occupation. None were 
specially ambitious children. All were interested in sports, at which 
they usually excelled as well as the average normal child. They 
seemed to develop no hobbies or fads with the exception of one, 
who was very fond of and greatly excelled in tennis. As a rule 
they one and all took little interest in the news of the day and rarely 
made any genuine effort to understand the real processes of society 
at large. None showed interest in religious affairs even of a super- 
ficial character, and none were superstitious or interested in any 
form of religious gropings after the occult, ete. All the physical 
habits appeared to be normal. Sleep appeared normal in character 
and amount. But one occasionally had a few attacks of nightmare 
as a child of eight. 

In taking the personality histories of epileptics, one is impressed 
with the great difficulty of getting at the basic facts in the patient’s 
reaction to specific stimuli either from the patient or from the 
parents. We have undertaken to correct and supply certain data 
in the different cases where we have known the specific reactions 
to be diametrically opposed to the data given by the patients and 
relatives. However, we have not done this extensively in any one 
case. It must be remembered the majority of the cases have been 
under our detailed observation and supervision for a period of one 
to three years, and we have grown to know them very well; their 
reactions to various stimuli from day to day have been a matter of 
detailed record in each case. We suppose, too, our views on the 
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makeup of the epileptic constitution in a general way are not a 
little fashioned from the daily contact and experience with epilep- 
tics covering a period of several years’ residence at the Craig Colony 
for Epileptics, although, of course, we made no such careful or 
detailed study of their peculiar constitution as attempted here. 
One may say with certain reservation that in the majority of 
youthful epileptics there does exist a fairly definite personality 
makeup differing widely from that seen in even the highest grade 
of feeble-mindedness, and, while in many instances one obtains 
no distinctive reactions to many of the temperamental traits in 
the main headings of the study, and even in a still greater number 
the reactions may be superficial or indecisive, there are categories 
which stand out in marked contrast to these other colorless parts 
of the study. It is worth while to briefly recapitulate these definite 
reactions in their order. As previously stated, in intellectual traits, 
the capacity for acquiring knowledge, and in the formation of 
judgment, our cases showed no essential departure from the normal; 
on the contrary, the majority ranked even higher than the mental 
development of the average adolescent of their age. The point, 
however, loses some of its force, inasmuch as those epileptic indi- 
viduals were selected who presented no mental defect, in order that 
the traits commonly found in the congenitally feeble-minded that 
are more or less dependent upon intellectual defects might surely 
be excluded. In considering the traits relating essentially to the 
output of energy, we find a very definite reaction. As a class the 
individuals showed what might be called a supernormal output, 
which was rather constant and fairly productive of good develo- 
mental results. Probably the facts relating particularly to the 
subject’s estimate of himself is one of the more striking character- 
istics of the epileptic constitution. Almost without exception this 
reaction impresses one as supernormal to a marked degree, a fact 
which, however, is so well known as to have already become historic. 
A comment, however, of greater moment, which is so obvious to 
even the casual observer, is the poorly repressed or inhibited ego- 
tistic tendency; even when it is held in check it is so thinly dis- 
guised as to be easily detected. Perhaps a warning note, however, 
should be sounded here, that one may easily go astray in this part 
of the personality study, inasmuch as the reaction is a purely quanti- 
tative one that may vary within wide limits without indicating 
much as a pathological character defect. Here as elsewhere specific 
examples of the different reactions were always obtained before a 
crude statement of the negative or positive character of the fact 
were recorded. This one principle alone, while essential to the 
analysis, makes personality studies very time-consuming. Many 
cases, even in experienced hands, require hours of painstaking 
labor. We believe it may be laid down as a fact that the fabric of 
the character formation of the epileptic constitution must be found 
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to hang together well and to blend smoothly in its color traits before 
one may rest content that the analysis is complete. This fact is 
essentially true, however inconsistent this principle may be in a 
personality study of the psychoneuroses and the frank insanities. 
The epileptic personality, we should say, is, on the whole, a con- 
sistent one. 

The imperfect adaptations of the epileptic toward the environ- 
ment is what one might expect from the foregoing statement 
regarding his estimate of himself. His keen individualistic attitude 
will become the more striking in future years when the progress 
of civilization requires greater and greater social and commercial 
coéperation. The epileptic is not naturally a gregarious individual, 
in sharp contrast to the feeble-minded youth. This trait in the 
epileptic character becomes the more noticeable as one studies the 
specific reactions of his adaptations in a less obvious way. Again, 
the very consistent compactness of the personality of the epileptic 
makes him an ideal of frankness. In many instances his not laying 
his real self bare to others may seem to presage a certain profundity 
of mind and character, but it really will be found that in the ma- 
jority of instances the underlying content is superficial in makeup 
and of a relatively simple child pattern. This fact alone, we believe, 
renders him much less capable of the harm in the extremes of love 
and hate that he might otherwise exhibit. In our study one is 
rather impressed with the potential epileptic’s diminished reaction 
to such traits of the useful qualities of inhibitions, such as conscien- 
tious scruples and doubts, and the demands for truth and justice. 
Such traits of character, inhibitions on the whole, seem to float over 
his head without perturbing his mind, which is only too often con- 
cerned with the lower strata of animal passions. There is none of 
the blocking of doubts of the obsessive neurotic in his makeup. The 
relatively high intellectual quality demanded in the compulsive 
neurotic may account for the epileptic being outclassed here. With 
the inhibitions reduced, and with an overemphasized estimation 
of his own ability, one readily understands with what conflicts the 
epileptic character meets when one studies his efforts to shape cir- 
cumstances and situations to square with his desires. He is a born 
leader if self-assertiveness were the only requirement, and an almost 
infinite number of social and business failures have to be encountered 
to prove to him his defect. These wrecks only too frequently 
embitter him in later life and make him often an unpleasant com- 
panion or family associate. 

On the whole the potential epileptic is not given to productive 
imagination, although this may not be an invariable rule, as one 
of our patients, not included in this study, is one of the most highly 
gifted, productive, and practical inventors of our day. He is, how- 
ever, a rare exception in our experience. History has clasped the 
few epileptics of highly productive imagination to its pages for 
daily exploitation. 
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Contrary to the usually accepted criterion the mood of the epi- 
leptic constitution is singularly not much perturbed. Its disturb- 
ance is characterized largely by a certain shallowness and super- 
ficiality. Much of the intensive variation probably heretofore laid 
down in books is chargeable to the convulsive part of the later 
developing disorder and its well-known exhaustive and deteriorating 
effects. Here and there one sees outcroppings of family types of 
irritability and pathological sensitiveness in the makeup, but, on 
the whole, the personality is singularly free from the reactions of 
“moodiness” ascribed in the past to the epileptic character. Also, 
one finds that forebodings and anxiety play little part in the charac- 
teristics of the adolescent personality of the epileptic. When one 
capitulates the instinctive demands, especially those traits which 
are more or less clearly related to the sexual instincts, one is im- 
pressed again with the apparent shallowness of the reactions en- 
countered. Friendship is a rather perfunctory characteristic. No 
doubt the egotistic traits prevent much of the free range of the 
outward expressions of affections. Friends come and go with the 
epileptic with little exhibition of heartache or break. 

The parental antagonism toward one or the other parent, or 
both, is often marked. The future psycho-analytic study of this 
one factor and its aberrent sexual significance is of paramount 
importance in understanding the epileptic behavior and conduct. 
Psycho-analysis undoubtedly will reveal much for the homosexuality 
concept in parental fixations. To many this will seem the crux of 
this personality study of the epileptic character. We are disposed 
to agree with them. Still further their attitude toward the opposite 
sex is singularly significant. It is most often absent in its higher 
love attributes and most frequently evolves little beyond the gross- 
est sexual satisfaction in many, and in others it plays little role in 
the character, at least in adolescence. To what degree the sequential 
epileptic paroxysms and the nervous and mental deterioration 
engendered thereby make for a breaking down of sexual control we 
have yet to learn. The mental deterioration in epileptics probably 
plays no small part in loosening many a buried and poorly repressed 
sexual desire of earliest life. No doubt the very paroxysmal char- 
acter of the disease and its frequent reductions in every-day con- 
sciousness permit the epileptic to serve as an almost ideal individual 
for a study of the complexes of the unconscious activities. It will 
probably not be very long before we shall be obliged to rewrite 
the whole of our present-day knowledge of the mental states in 
epilepsy, and this will be done largely from the psycho-analytic 
studies of this experimental disease of disordered consciousness. 

The certain sexual demands in the preparoxysmal stage are 
difficult of analysis in even small material, but the general im- 
pression one gains without a specific analysis is that they are usually 
intense. However, the teeming conflicts in sexual matters one sees 


738 CLARK: A PERSONALITY STUDY OF EPILEPTIC CONSTITUTION 


most frequently in the psychoneurotics are not so thinly masked in 
the epileptic makeup. The whole situation is grosser, deeper, 
fundamental, and more a matter of fact. 

The lack of general interests, continuous and persistent, are 
noteworthy in epileptic adolescence, even when the extra varia- 
bility and of so-called normals are taken into account. Singularly 
enough the religious promptings and allied gropings after the 
meaning and end of life are conspicuous for their absence. No 
doubt here too the after-development of the disabling and all too 
frequently hopeless disorder has much to do with the religiosity, 
real and false, of the frankly established epileptic type of character. 
It certainly forms little of the life interest of the preépileptic stage 
of our study. 

In conclusion it is interesting to note that this study is of more 
than academic interest in outlining the makeup of the epileptic 
constitution, inasmuch as the manifestations of the epileptic char- 
acter as laid down in the text-books are in greater part due to the 
development and consequence of the disease of epilepsy itself. 
This is the more understandable when one bears in mind that the 
epileptic character is due in part only to the deteriorating effects of 
frequent seizures in themselves and also to a lack of opportunity of 
the epileptic in coming into ordinary every-day association with 
his fellows, and the consequences of being thrown back upon his 
own limited resources in a social way. This not a little indicates the 
importance of creating an artificial environment for the epileptic 
in order that he may correspond with his surroundings in a more 
or less simple and natural manner. Since paying particular atten- 
tion to the character formation of childhood in epileptics we have 
been struck with the frequency in which one encounters children 
who afterward become epileptic in whom there are no marks or 
signs of the epileptic constitution. In such instances one is fairly 
certain that we deal with a sequential epilepsy in which an infectious 
or irritative agent acts more as an exciting factor, and in such 
one is impressed with the fact that those who have considered the 
disease as an infectious or postmeningitic disorder have more than 
a little evidence to substantiate their views. 
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DISEASES OF THE SKIN, INCLUDING THE ACUTE ERUPTIVE FEVERS. 
By Frank Crozer KNOwWLEs, M.D., Instructor in Dermatology 
in the University of Pennsylvania; Clinical Professor of Derma- 
tology, Women’s Medical College of Pennsylvania; Fellow of 
the College of Physicians of Philadelphia, etc. Pp. 546; 199 
engravings and 14 plates. Philadelphia and New York: Le: 
& Febiger, 1914. 


In this new manual of diseases of the skin, which the author 
states is intended for the student and practitioner rather than the 
dermatologist, moot points and matters of theory, very properly 
find but little place. In the description of the various diseases of 
the skin, while no necessary detail is omitted, all unnecessary 
elaboration is avoided. Special attention is given to matters of 
diagnosis and treatment, the author relying in the latter largely 
upon his own experience. 

While the author is very conservative, in the expression of his 
own opinion perhaps too much so, he apparently has very decided 
convictions about the preponderating role played by external causes 
in the production of that very common and often distressing 
affection, eczema. In his experience fully 25 per cent. of all cases 
are of external origin; and one is, therefore, not surprised to find 
him declaring that external treatment is of paramount importance. 
The dietetic treatment of that usually obstinate disease, psoriasis, 
which has recently experienced a kind of mild rejuvenescence in 
some quarters, has failed to produce appreciable results in his 
hands. 

In the endeavor to cover the whole subject of diseases of the 
skin a number of very rare and but little understood affections, 
such as trophedema, goundou, gayle, have been included which 
might very well, in our opinion, have been omitted in a manual 
intended for the student, and the space given to more important 
diseases. 

A distinguishing feature of the book is the large number of 
illustrations, most of them black and white reproductions of 
photographs from the author’s own collection, which add decidedly 
to its usefulness. 

We are sure the book will be found useful by the student and 
practitioner, for whom it has been prepared. M. B. H. 
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DISEASES OF THE REcTUM AND Coton. By Jerome M. Lyncn, 
Professor of Rectal and Intestinal Surgery, New York Poly- 
clinic. Pp. 583; 228 engravings and 9 colored plates. Phila- 
delphia and New York: Lea & Febiger, 1914. 


PROCTOLOGY as a specialty is young and is largely in the making. 
That it will obtain a recognized place among the other special 
branches of surgery is very likely, although it can hardly be said to 
have done so as yet. The field is a very limited one, but, as in 
other specialties, those promoting it increase its boundaries by 
adding work on closely related portions of the body. Lynch includes 
the surgery of the colon with that of the rectum and anus, and while 
he does not intend this book to be “ encyclopedic,” he has “ discussed 
the subject in very full detail.””, Much detail is obviously necessary 
to fill a book of this size on the few and already much studied 
affections of this limited portion of the body. Almost half of the 
book is given over to affections of the rectum and anus, the great 
mass of the material discussed affecting the region of the anus. 
The rest is devoted to affections of the colon, and here again the 
tendency is to justify the specialty by attention to detail. 

But attention to detail makes for progress and justifies a book 
of this kind. Piles, pruritus, fissure, and fistula in ano offer a poor 
field for advance in methods of treatment; but these conditions 
are so common and so troublesome that any improvements in the 
details of the old and tried methods are welcome. The use of local 
anesthesia in rectal surgery, with its well-defined limitations, is an 
example in point. The author’s method and small experience 
with extradural, sacral anesthesia is also of interest. At times a 
little more detail would be an advantage. For example, in dis- 
cussing the surgical treatment of fissure in ano, one of the reasons 
given for opposing divulsion is that it requires an anesthetic. In- 
cision is considered the only logical treatment, but we are not told 
how this can be carried out without an anesthetic. It would seem 
important to tell how deep an incision is necessary to divide the 
sphincter sufficiently to place this muscle at rest. 

That the experience of men doing much work in this line shows 
that a relatively small number of fistule in ano are of tuberculous 
origin, is interesting. It is also interesting to learn from the same 
reliable sources that recto-urethral fistule are seen more frequent] 
since perineal prostatectomy came into vogue. Of special valu 
are the chapters on prutitus ani, cryptitis, and papillitis, and on 
constipation. The general practitioner and general surgeon will 
find that the best and most recent contributions in this branch of 

surgery are presesented 11! this volume in a clear and comprehensive 
manner. a. 
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RapiuM AND RapioTrHERAPY. Raptum, THORIUM, AND OTHER 
Rapio-acTIVE ELEMENTS IN MEDICINE AND SuRGERY. By 
8. Newcomet, M.D., Professor of Roentgenology and 
Radiology, Medical Department, Temple University; Physician 
to the American Oncologic Hospital, Philadelphia. Pp. 315; 72 
illustrations. Philadelphia: Lea & Febiger, 1914. 


Tue author is recognized as one of the foremost workers of America 
in radium therapy. The apparent paucity of English, and especially 
American, literature upon the subject appears to have been a leading 
inducement for him to undertake the compilation of this book. 
Radiotherapy is a comparatively new field in this country except 
among relatively few workers, but its employment is increasing by 
leaps and bounds, and the magazines are being flooded with articles 
on treatment by the radio-active elements. Dr. Newcomet has 
essayed to bring before the medical profession at large a compilation 
that will give them a superficial knowledge of the physics and 
chemistry of radio-active substances and a general idea of their 
applications and what may be expected of them as therapeutic 
agents. ‘The author has made selections from the reported ex- 
periences of others and has added his own. The book as a whole 
serves well to introduce the subject to the medical profession in a 
concise manner. For the beginner in radiotherapy it will serve as 
a reference book, but the necessarily limited details concerning 
treatment will not give it a place as a text-book. Seven chapters 
of the first part are devoted to the history of development, chemistry 
and physics of the radio-active elements, and another to the various 
applicators and methods of application. The second part deals with 
‘physiologic action, special therapeutic applications and technique, 
and gives the reader a general idea of what has been accomplished 
and what may be expected from radiotherapy. The final chapter 
deals with the treatment of untoward effects of the radio-active 
elements. 


A Text-BooK OF GENERAL BacrerioLocy. By Epwin O. Jorpon, 
Pu.D., Professor of Bacteriology in the University of Chicago 
and in Rush Medical College, Chicago. Fourth edition. 
Pp. 647; 178 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1914. 


To this new edition of the well-known text-book several additions 
have been made. These include Pappenheim’s staining method, 
Churchman’s studies on the effects of gentian violet media, an 
amplification of the section upon anaphylaxis, with a very brief 
presentation of Vaughan’s views on the importance of parenteral 
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protein digestion, a section on streptococcus sore throat, one on the 
bacillus abortus of cattle, on Mallory’s studies with bacillus pertussis 
and on Flexner’s and Noguchi’s studes of the microérganism of 
epidemic poliomyelitis. A chapter on filterable viruses has been 
added, and to this has been transferred several sections previously) 
placed in the appendix, including those on smallpox, yellow fever, 
hydrophobia, typhus, and foot-and-mouth disease. 

Additions have been made to the chapter devoted to the patho- 
genic protozoa, especially in dealing with the trypanosomes, the 
leishmania, and the piroplasmas. 

The book is intended to give an introduction to the subject of 
bacteriology in its bearing not only upon medicine, but also upon 
household administration, agriculture, sanitation, and the arts 
and industries. The first quarter of the book is devoted to general 
considerations, such as the history and methods of bacteriology, 
the general biology of bacterial growth and activity, the relation of 
bacteria to disease and immunity, and anaphylaxis. The middle 
half is occupied with the detailed consideration of the known patho- 
genic organisms, their morphology, cultural characteristics, patho- 
genic properties, modes of transmission, and immunology. The 
last quarter of the book contains chapters on the filterable viruses, 
the bacteriology of certain arts and industries, such as tanning, 
tobacco-curing, vinegar-making, etc., the bacteriology of the air, 
soil, and water, and the bacterial diseases of plants. J. H. A. 


DISEASES OF THE STOMACH AND THEIR RELATION TO OTHER 
Diseases. By Cuarues G. Stockton, M.D., Professor of Med- 
icine, Medical Department, University of Buffalo; Attending 
Physician, Buffalo General Hospital, ete. Pp. 728; 65. illus- 
trations, 22 radiograms, and 5 plates. New York and London: 
D. Appleton & Co., 1914. 


Tue charm and the value of Dr. Stockton’s new treatise lies in 
the delightful personal note that runs through its entire length. 
We can read and learn what the illustrious author does with his cases, 
how he handles the treatment, and upon what he bases his diagnoses. 
We are instructed at first hand, and, while other authorities have 
been drawn upon, we become directly acquainted with the knowl- 
edge of a master of his art. Dr. Stockton need not apologize for 
the personal note; it represents the greatest value of the book and 
the one that will make it deservedly popular. 

The forepart of the book deals with the anatomy and physiology 
of the stomach, the examination of the patient, the gastric con- 
tents, the stomach-tube, radiography, and fluoroscopy. ‘Then are 
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considered, in several chapters, the functional and organic diseases 
of the stomach, as well as chapters upon the most important symp- 
toms of gastric disorders. Probably the most valuable chapter to 
the general practitioner is the one upon the stomach in relation to 
other diseases. This is a fairly complete exposition, but it might 
have been made even more complete and broader in scope. 

In considering treatment, Dr. Stockton is not sufficiently specific 
in some places. For example, in the treatment of gastroptosis 
seven pages are devoted to gymnastic exercises while nothing defi- 
nite is told about the really important adjuvants to this rational 
treatment. Diet is dealt with in the most general terms, a criticism 
which applies to the dietetic consideration of nearly all the other dis- 
orders; belts and other abdominal supports are discussed with a word 
and no mention is made of hydrotherapeutic methods of treatment. 
One or two other minor suggestions may be made; the subject of 
auto-intoxication might well have received less attention, and several 
of the proprietary drugs suggested could have been omitted. These 
few criticisms are largely obscured by the general excellence of the 
book, the scientific accuracy of which is only surpassed by its 
splendid rationality and good common-sense. J. H. M., Jr. 


CLINICAL DriaGNosis AND Urtnatysis. By James R. ARNEILL, 
A.B., M.D., Professor of Medicine and Clinical Medicine, Uni- 
versity of Colorado. Second edition. Pp. 270; 84 illustrations. 
The Medical Epitome Series. Philadelphia and New York: Le: 
& Febiger, 1914. 


Ir is remarkable, indeed, that Dr. Arneill, within the brief 
compass of an “epitome,” has succeeded in presenting the wealth of 
material that this book contains. It is with interest that we note 
that when the cutomary tests of blood, stomach contents, feces, 
sputum, and urine are detailed, the author still finds room for tests, 
out of the beaten track of laboratory routine such as Wright’s 
coagulation test, cryoscopy, and spinal fluid test for albumin and 
dextrose. The recent advances in serum diagnosis are likewise 
embodied, and include discussions of the Wassermann, Noguchi, 
butyric acid, and cobra venom tests. 

The illustrations, which are numerous, well chosen, and enlight- 
ening, deserve mention, as do also the careful descriptions of such 
apparatus as the tests require. 

As a ready and reliable means of giving the busy man a working 
grasp of what is worth while along the laboratory lines within 
his reach, the book can be heartily recommended. A. A. H. 


744 REVIEWS 


Tue Junior Nurse. By A. Brown, R.N., Instructor 
in the Boston City Hospital; late Superintendent of the Hart- 
ford Hospital Training School. Pp. 208; illustrated. Phila- 
delphia and New York: Lea & Febiger, 1914. 


Tuts book was written for the purpose of supplying “the student 
nurse with a guide for the earlier months of her training.” It 
considers fully, but with a clearness and simplicity which is delight- 
ful, the various cases and duties with which the junior nurse must 
be acquainted. In addition there is a chapter upon the qualifica- 
tions of the nurse and a most pertinent one upon personal hygiene. 

The material is well expressed and carefully considered. Excep- 
tion, however, might be taken to the inclusion of some of the more 
complicated methods of diagnosis and treatment. Eliminating this 
possible objection, there remains such a clear exposition of what 
the nursing neophyte should know that it is difficult to imagine 
the book not having an immediate and hearty welcome. 


J. H. M., Jr. 


PracticaL Pepratrics. By James H. McKer, M.D., Professor 
of Pediatrics in Temple University, Philadelphia; Visiting 
Pediatrician to Philadelphia General Hospital, Garretson Hos- 
pital, and Samaritan Hospital, Philadelphia; and Wiiuiam H. 
WELLs, M.D., Assistant Professor of Obstetrics, Jefferson Medical 
College. With an Appendix upon Development and its Anoma- 
lies. By Joun Mapison Taytor, A.M., M.D. Associate Professor 
of Non-pharmaceutic Therapeutics, Temple University, Phila- 
delphia. Pp. 1182; with two colored plates and 146 illustrations, 
including 238 figures. Philadelphia: P. Blakiston’s Son & Co., 
1914. 


To use the authors’ words, “they have endeavored to present 
succinctly much more than a treatise on disease as it appears in the 
young . . . not only the recognition and repair of abnormalities 
and disturbances, but also prevention in the widest sense of the 
word.” In this we see the tendency of modern medical writings, 
and the authors’ aim, it may be said, has lent a distinctly improved 
flavor to the taste of the average text-book. The study of the 
child, as contrasted with the study of the illness of the child, is given 
due emphasis. Within the large compass of the book, space is 
afforded for ample consideration of diseases, including those of the 
ear, nose, and skin, with a comprehensive discussion of diseases of 
the nervous system. The appendix forms an addition, novel in the 
treatment of the subject rather than in the subject matter itself. 
Some of it is couched in language which, it is to be feared, will 
hardly convey a clear conception of its meaning to those not versed 
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in psychological literature, while the practicability of the applica- 
tion of its teaching, at times, is questionable. With the views on 
instruction in hygiene of sex many will not agree. For example; 
“the sooner the child learns the truth about sex . . . by so much 
will one of the gravest perils be reduced to determinable proportions.” 
It is to be feared that such practise will result in the fervent wish 
that the “proportions” had never been “determined.” The chief 
criticism of the book, as a whole, lies in a tendency to polypharmacy 
in the treatment of some diseases, notably pulmonary tuberculosis, 
while the desirability of vigorous local treatment of the diph- 
theritic throat certainly is questionable. Sins of omission are few, 
but surely pylorospasm, gastroduodenitis in relation to jaundice, 
vaginitis, and the dietetic treatment of migraine and migrainous 
affections deserve more consideration than mere mention. 

On the other hand, there is vastly more to praise than to blame. 
The book gives an excellent presentation of pediatrics; is full of 
practical suggestions resulting from the personal experience of the 
authors; profusely illustrated with well-selected and, in the main, 
original subjects; completely indexed, and last, but by no means 
least, admirably printed. J. C. G. 


Toe Lire anp Lerrers or Situ, M.B., M.D. By 
Emity A. Smira. With an introduction. By Wituam H. 
We cu, M.D., LL.D. Pp. 185; 25 illustrations. New Haven 
and London: Yale University Press and Oxford University 
Press, 1914. 


NatTHAN Smith was preéminent in the medical profession of 
New England in the quarter of a century following the Revolution. 
Especially was he active in connection with the medical schools 
which sprung up in that section during his lifetime. He actually 
initiated the Darthmouth Medical School, 1798; he held professor- 
ships at Yale, 1813 to 1829, and at Bowdoin, 1821 to 1823; and he 
was associated in the foundation of the medical school of the 
University of Vermont. This volume is a contribution by the 
Yale University Press to the celebration of the centennial anni- 
versary of the opening of “The Medical Institution of Yale College.” 
Mrs. Smith has not only brought together the essential published 
facts regarding Dr. Smith’s life, but has made a substantial con- 
tribution to that literature by publishing for the first time his 
letters to his friend and pupil, Dr. George Cheyne Shattuck, of 
Boston. These letters cover a period of twenty-five years, and give 
a clear insight into the personal, family, and professional sides of 
his life. Dr. William H. Welch compares these letters to those of 
John Hunter to his former pupil, Jenner. T. G. M. 
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A MANvaL oF INFANTILE PARALYsIS, WITH MODERN METHODS 
oF TREATMENT. By Henry W. FrAventuHAL, A.C., M.D., 
Surgeon and Physician-in-Chief, New York Hospital for Deformi- 
ties and Joint Diseases, and JAcCOLYN VAN VLIET MANNING, 
M.D., Epidemiologist, Wisconsin, 1908. Epidemic Acute Polio- 
myelitis. Pp. 374; 128 illustrations. Philadelphia: F. A. Davis 
Co., 1914. 


Tue book is based chiefly on a compilation of statistics from 
various sources. The value of some of these can be questioned. 
For example, data furnished by general practitioners scattered 
throughout a state may possess some interest but can hardly be 
considered scientificly valuable. Apart from the variance, due 
to the personal equation among a large number of observers, the 
difficulty in a correct interpretation of many of the clinical, and 
especially the neurological findings, in such a disease as poliomyelitis, 
renders such statistics of little real worth. On the other hand many 
quotations and excerpts are from trustworthy sources, so that the 
book contains a mixture of what may be called wheat with the 
chaff of medical opinions. J. C. G. 


THe Mepicat Diseases oF CuHILpREN. By T. R. C. 
M.A., M.D. (Oxon.)., M.R.C.F., Physician to the Evelina 
Hospital for Sick Children. Pp. 417; 67 illustrations. London: 
University of London Press. 


Tuts volume on the medical diseases of children appears as one 
of a series of medical publications under the caption of London 
Medical Publications. 

The purpose is apparently to place in the hands of students and 
young medical practitioners a manual of ready reference. For 
such a purpose, the methodical arrangement of chapters and their 
subdivisions is admirably adapted. There is a simplicity and avoid- 
ance of detail or discussion which is characteristic of the didactic 
lecture for young students and customary in many text-books of 
this type. J. F.S. 


Des HAARSCHWUNDS URSACHEN UND BEHANDLUNG. Sanitiitsrat 
Dr. S. JessNerR. Seventh revised edition. Pp. 50; Wiirzburg: 
Von Curt Kabitzsch, 1914. 


Tue writer treats his subject in five divisions: alopecia adnata, 
subdivided into alopecia senilis and alopecia prematura; alopecia 


| 
| 
| 
| 


BATESON: MENDEL'S PRINCIPLES OF HEREDITY 747 


seborrhoica: alopecia areata; alopecia mycotica (trichophytica, 
favosa); and alopecia symptomatica. Two divisions are made of 
the symptomatic alopecias; those resulting from changes in the 
contiguous skin, as from trauma, syphilitic ulceration, erythema- 
tous lupus vulgaris, etc.; and those resulting from constitutional 
diseases, infectious disorders, myxedema, etc. 

A favorable prognosis is emphasized in alopecia seborrhoica 
if the treatment is started sufficiently early. The routine use of 
soap and water, in addition to salves and lotions, is indicated, 
according to the writer, in the condition cited in his small volume. 
The mercury light and the uviol and quartz lamps are mentioned 
as having therapeutic value in alopecia areata. A considerable 
number of local applications are given in the text. FP. C.K. 


SurGIcAL DraGNosis ILLUsTRATION Form. By Dr. Men. J. 
CEMACH. 100 tabulations; 10 pages of continuous text; 440 
black and colored illustrations. Munich: J. F. Lehman, 1914. 


THE patient comes to the surgeon for treatment, but the surgeon’s 
first and chief duty is to determine the cause of the trouble. The 
solution of this problem usually decides the method of treatment. 
Special books on differential diagnosis are coming into favor, but 
frequently fail to emphasize the essential facts. This compendium, 
in the German language, by Cemach is one of the best that it has 
been the reviewer’s privilege to see. There are only 10 pages 
of continuous text, but numerous diagnostic tables, every one of 
which is accompanied by a series of illustrations of the condition 
under discussion. The purpose is to teach the differential diagnosis, 
as far as possible, by illustrations which are, in the main, good. 
Exceptions might be taken to some. For instance, the subacromial 
and subdeltoid are not two separate burs but two names for the 
same bursa. Such errors are usually minor and do not seriously 
impair the value of this good book on surgical diagnosis. 


MENDEL’s Principles oF Herepity. W. Batrson: Honorary 
Fellow of St. John’s College, Director of the John Innes Horti- 
cultural Institution. Pp. 413; 48 illistrations. New York: 
G. P. Putnam’s Sons. 


ELEVEN years ago Bateson published a little book under the 
above title but with the subtitle: A Defence. In this were included 
a biographical notice of the then little known Mendel translations 
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of two of his equally unfamiliar papers and a stirring defence of 
the principles therein set forth. In 1909 Bateson considered 
that enough work had been done to make unnecessary a defensive 
presentation of the subject and his fuller and more detailed studies 
were embodied in a book with the present title. This now appears 
in its third reprint with but few alterations in the text but with 
a number of appendices in which some of the more important 
additions or changes in the subject are briefly presented, pending 
a contemplated rewriting of the entire book. The additional matter 
concerns principally the questions of coupling and repulsion, and 
of the heredity of sex, and is presented in the author’s usual 
graphic and suggestive manner. Bateson’s book is the most com- 
prehensive and authoritive presentation of Mendelism in English 
and is so well known that an extended review is not called for. 
C. E. M. 


THE Roap To A Heattuy Otp Ace. Essays, LAY AND MEDICAL. 
By Tuomas BopLey Scott, M.D. Pp. 104. New York: 
Paul B. Hoeber, 1914. 


THESE essays have a literary charm which is in keeping with the 
author’s former friendship with Robert Louis Stevenson who 
affectionately refers to him in the dedication of “Underwoods.”’ 
Although the book has been written chiefly for the profession the 
facts are presented in such a simple manner as tg be readily com- 
prehended by the laity. In the first chapter he sets up an ideal 
of “becoming old wisely, honorably, and usefully,” and drops a 
few hints, dietetic and hygienic, for the attainment of such an ideal. 
In the second he deals with certain pathological conditions of the 
circulatory system frequently occurring in old age and discusses 
in considerable detail their prevention and treatment. The third 
chapter is devoted to the vaccine treatment of the chronic non- 
tubercular diseases of the respiratory organs that so often cripple 
old people and shorten their lives. A final brief chapter by his son, 
Surgeon Gilbert Bodley Scott, R. N., gives an outline of the prepa- 
ration of vaccines. 


Diz CHRONISCHEN ERKRANKUNGEN DER HINTEREN HARNROHRE 
(CHRONIC DISEASES OF PosTERIOR URETHR#). By Dr. Ericn 
WossipLeE, Berlin. Pp. 155; 82 mostly colored illustrations. 


Leipsig: Dr. Werner Klinkhardt. 


THis monograph is in general the most comprehensive and com- 
plete treatise on the subject of chronic diseases of the posterior 
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urethra and its associated organic structures that has appeared. 
The various phases of the subject are well classified and thoroughly 
discussed. Although stress has been laid throughout upon the 
importance and necessity of urethroscopy for the proper diagnosis 
and treatment of many cases, a just consideration of other clinical 
diagnostic procedures and methods of treatment has not been 
neglected. It may be rightly objected that the author should at 
least allude to the value of the high frequency electrical current 
(Oudin or d’Arsonval) in comparison with electrolytic and other 
electrotherapeutic methods for the destruction of polypi, papillo- 
mata, etc. Again it may be inquired as to the propriety of devoting 
so much attention to impotency and prostatic disease to the exclu- 
sion of the seminal vesicles. The illustrations, many colored urethro- 
scopic views, are exceptionally meritorious and numerous and 
deserving of attention by all those interested in this subject. 


A:T. 


DEFENSIVE FERMENTS OF THE ANIMAL ORGANISM. By Emin 
ABDERHALDEN, Director of the Physiological Institute of the 
University at Halle, a/s; English translation by J. O. GavRronsKY 
and W. F. LancuesTer of third German edition. Pp. 242; 11 
text figures and 1 plate. New York: William Wood & Co., 
1914. 


THE great interest which has been aroused by Abderhalden’s 
theory of protective (defensive) enzymes, its practical use in the 
diagnosis of pregnancy, and the many attempts to apply the theory 
as a means of diagnosis in diseases of various organs, makes espe- 
cially welcome an English translation of this noted investigator’s 
account of his labors in this particular field. That interest in the 
subject discussed is indeed great is shown by the fact that between 
the appearance of the first German and this translation of the third 
German edition a period of less than two years has elapsed. 

Abderhalden’s theory, briefly stated, is, that upon the introduc- 
tion into the body of substances out of harmony with (foreign to) 
the blood-plasma, new ferments appear which are capable of trans- 
forming these substances into simpler compounds and thus of depriv- 
ing them of their specific character. The experiments of Abder- 
halden and his associates support this theory not only in regard to 
proteins, but in regard also to carbohydrates and fats. Moreover, 
in pregnancy, Abderhalden has established a definite diagnostic 
procedure based on the fact that placental products, normally 
foreign to the blood, enter the blood-stream during the pregnant 
state and cause the formation of a specific ferment. Other inves- 
tigators have attempted to apply the same principle to cancer, 
dementia precox and a large number of other diseases. 
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In the book before us Abderhalden sketches the development 
of his theory in its relation to the general principles of metabolism 
and gives examples of the experimental production of ferments for 
proteins, fats and carbohydrates. This is followed by a discussion 
of his biological test for pregnancy and of the possible application 
to various infectious and organic diseases. Much space is given to 
the description of the two methods—the dialysis and the optical—of 
demonstrating the presence of ferments and in connection there- 
with the author presents in detail the many possibilities of error, 
which are responsible, he believes, for the contradictory results 
frequently obtained by those who have used his methods in the 
study of various practical problems. 

In an appendix is presented a complete list (up to November, 
1913) of papers on this or related problems. R. M. P. 


Acrps. THEIR CHEMICAL PROPERTIES AND Puysio- 
LOGICAL ConpucT. By WALTER Jones, Pa.D., Professor of 
Physiological Chemistry, Johns Hopkins Medical School. Pp. 
118. London, New York, Bombay, and Calcutta: Longmans, 
Green & Co., 1914. 


HiTHERTO no comprehensive treatise has presented systemati- 
cally our present knowledge concerning the nature and properties 
of the nucleic acids and this in spite of the fact that they now con- 
stitute one of the most satisfactorily elucidated problems of physio- 
logical chemistry. This monograph sketches the historical develop- 
ment of the subject and then proceeds to give the present concep- 
tion of the chemical structure of nucleic acids and of the course 
of their metabolism in the animal body. The author takes the 
stand that all the nucleic acids that have been studied are identical 
either with thymus nucleic acid or with yeast nucleic acid. He 
considers allantoin as probably the only physiological destruction 
product of uric acid and considers that human beings have no 
power to destroy uric acid, in which respect they differ from all 
the lower animals studied. The views of those who disagree with 
the author on these and on other points are outlined, and the experi- 
mental evidence pro and con briefly described. An excellent 
bibliography with about 450 references is appended and the work 
is carefully indexed. J. H. A. 
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Observations on the Malarial Parasite——Mary Roitiry Lawson 
(Jour. Exper. Med., 1914, xix, 451). Previous observations have led 
Lawson to believe that the malarial parasite is extracellular through- 
out its entire existence; that it attaches itself to the red-blood cells 
by means of delicate pseudopodia which encircle and squeeze up into 
@ mound part of the hemiglobin, and finally, that the anemia observed 
mn malarial patients is only to be explained on the assumption that 
the parasites migrate from cell to cell, destroying one after another. 
The evidence for this assumption consists in (1) the finding of pig- 
mented parasites free in the blood-serum in various stages of their 
development; (2) the occurrencé of pigmented parasites of the various 
ages attached to unaltered red-blood cells; (3) the similar occurrence 
of pigmented parasites attached to decolorized corpuscles called by 
her “corpuscular skeletons;” (4) the observance of pigmented para- 
sites caught apparently in the act of abandoning degenerated red 
cells; (5) the finding of corpuscular skeletons alone, which are the 
expanded decolorized remains of the red cells usually more or less 
semilunar in shape, granular and staining pink. In the study of a 
recent case Lawson found over 100 thirty-hour (?) parasites partly 
on and partly off of the expanded red-blood cells, which showed granular 
degeneration and in the same smears parasites of the same ages were 
observed free. Considerable space is devoted to a discussion of why 
such a picture could not be the result of the technique used in making 
the smear. Lawson does not believe that in smearing the blood it 
would ever be possible to reach the parasite if it were submerged 
beneath the surface of the red cells in order to pull or squeeze it out, 
at least without damaging that corpuscle itself beyond repair. Arguing 
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by analogy Lawson concludes that adult forms attach themselves to 
corpuscular mounds in exactly the same way that younger forms do; in 
other words, the adult parasite assumes its more or less characteristic 
ring form solely for the purpose of securing attachment to the surface 
of the red corpuscles. 


On the Effects of Long-continued Overfeeding with Carbohydrates 
without Protein. Grare (Deutsch. Archiv f. klin. Med., 1914, 
exiii, 1) reports carefully conducted experiments on man, the dog, 
and the swine on the effect of overfeeding with carbohydrates while 
withholding protein. The results of the experiments are fully dis- 
cussed and are set forth in tables. The findings were rather unexpected. 
Griife discovered in his numerous experiments on man and animals 
that in spite of long-continued overnourishment with carbohydrates 
without protein, there was often not only no gain in weight but even 
an actual loss. To determine the explanation of this fact, Griife made 
prolonged observations on the effect of the overnoufishment not only 
on the weight, but also on the N-metabolism, water balance, and 
heat production. It was found that the loss in weight was due pri- 
marily to marked loss of water from the body. Coincidently, there 
was in all cases a rather considerable increase in oxidation, which 
was less pronounced in the first few days of overfeeding but became 
more marked in the second and third weeks. The increase in oxida- 
tion amounted to a maximum of 60 per cent. in the swine, correspond- 
ing to about one-half of the excess of calories; in the dog it amounted 
tg only 33 per cent., while in man the figures were lowest, though 
the duration of the experiment was also shorter. It was found that 
the addition of protein to the excessive quantities of carbohydrates 
converted the negative water balance at once to a positive. The 
intensity of the oxidation remained practically unaffected, but in one 
experiment on a dog there was probably an increased formation of 
fat from sugar. ; 


Changes in Spinal Fluid in Tuberculous Meningitis.—MAanpeELBAUM 
(Deutsch. Archiv f. klin. Med., 1914, exiii, 92) has continued his work 
on the spinal fluid of patients succumbing to tuberculous meningitis, 
and has studied fifteen cases. He finds that the fluid which is clear 
antemortem becomes cloudy a few hours after death. This turbidity 
is due to the appearance in the fluid of a large number of endothelial 
cells which are actively phagocytic macrophages. The cells begin 
to appear a few hours before death. Tubercle bacilli are found in the 
cells constantly postmortem, and red cells and leukocytes may also 
be observed. Recently, Lenk and Pollack have observed that the 
spinal fluid in tuberculous meningitis is rich in peptolytic ferments, 
which are active in a dilution as high as 1 to 200. Examination of 
the peptolytic power of the fluids by means of glycyltryptophan 
showed that there was a marked increase after death. By using washed 
cells, Mandelbaum has shown that the endothelial cells contain such 
an enzyme. Furthermore, he showed that the dura, gray matter, 
and white matter possess only feeble peptolytic power as compared 
with the meninges (pia and arachnoid), 
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Hexamethylenamine as a Source of Error in the Esbach Test. 
E. Scumiz (Deutsch. med. Woch., 1914, xl, 128) has found that hexa- 
methylentetramine (urotropin) excreted in the urine gives a precipitate 
with picric acid. When Esbach’s solution is employed to determine 
albumin quantitatively it is evident, therefore, that the reading may 
be disturbed, if the patient is taking this drug. The precipitate formed 
is yellow and crystalline. The presence of urotropin in the urine may 
be determined as follows: 2 ¢.c. of Esbach’s solution are mixed with 
an equal amount of 15 per cent. KOH, and then warmed until the 
precipitated potassium picrate is dissolved. Now add 0.5 c.c. of the 
suspected urine. If urotropin is present there is a change of color 
from light orange to deep red. If the test is positive, then another 
method of estimation should be employed. (The inaccuracy of the 
Esbach solution has been repeatedly demonstrated; Tsuchiya’s re- 
agent, which may be substituted for the Esbach reagent, is preferable 
in every way. Schmiz’ findings with regard to hexamethylenamine 
furnish an additional reason for discarding Esbach’s solution.—-R. S. M.) 


The Relationship of the Function of the Hypophysis Cerebri to 
Diabetes Insipidus.—C. Roemer (Deutsch. med. Woch., 1914, xl, 108) 
reports experiments and clinical observations which tend to support 
the recent studies of von den Velden and of Farmi on the pituitary 
gland. The latter authors have reported that in at least a part of 
the cases of diabetes insipidus there is hypofunction rather than hyper- 
function of the hypophysis. In fact, they observed a diminished 
secretion of urine following administration of the posterior part of 
the pituitary gland. Rémer confirmed these observations in experi- 
ments on rabbits. The most striking results were obtained with 
Aubing’s colloid extract of the pituitary gland of the ox, though definite 
decrease of urinary output also followed the intravenous administra- 
tion of pituitrin (Parke, Davis & Co.) and pituglandol (Hoffmann- 
La Roche). Recently a case of idiopathic diabetes insipidus came 
under observation. The patient was a child, aged nine years, who was 
passing 10 to 11 liters of urine of 1.001 to 1.003 sp. gr. a day. Adminis- 
tration of the colloid extract intravenously was followed for a few hours 
by a diminished urinary secretion and marked lessening of the somno- 
lence, which had been a prominent feature of the case. Autopsy 
revealed a tumor pressing on the posterior lobe and on the infundibulum. 
These observations, with those cited above, show that diabetes insipidus 
is due to a lack of the secretion of the pars intermedia in some cases at 
least, and not to a hyperfunction. 

The Distribution in and Elimination of Urea from the Body. 
MarsHatu and Davis (Jour. Bio. Chem., 1914, xviii, 53) point out by 
a review of the work done up to the present time that estimations of the 
urea content of organs and the conclusions drawn from them are con- 
flicting and unsatisfactory. Moreover, they call attention to the fact 
that the retention of urea is a regular occurrence in certain cases of 
severe nephritis and that there is evidence of an increase also in the 
urea content of the tissues in cases where the blood urea is abnormally 
high. Inasmuch as the extent to which urea may be stored in the tissues 
has never been accurately determined, Marshall and Davis have under- 
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taken experimentally to determine this, and other points of interest. 
On the basis of the experimental work reported Marshall and Davis 
conclude that the modified method of Marshall for the determination 
of the urea content of tissues gives results quite as accurate as when 
this method is applied to the study of blood, urine, or spinal fluid. Urea 
is present in all the organs and tissues of normal animals and its dis- 
tribution in them is approximately uniform and equal to that of the 
blood, even when there is an abnormally large amount of urea present. 
The chief exceptions to this are fats which have a uniformly low urea 
content and tissues from the urinary tract, which have a high content. 
The injection of urea solutions intravenously is followed by rapid 
diffusion into all parts of the body, which is complete within a few 
moments. It is apparent that the kidneys are capable of eliminating 
urea with great rapidity, and this rate of excretion in normal animals is 
directly proportional to its concentration in the blood. The excretion 
of the urea is retarded by dehydration of the organism. When for 
any reason the excretion of urea is prevented it would appear that the 
entire amount formed is stored in the body and there is no evidence of 
the conversion of urea into other substances under these conditions. 
The Effect of Altitude on Blood-pressure.—There is a widespread 
belief among physicians of the lowlands, says P. Scurumpr (Deutsch. 
Arch. f. klin. Med., 1914, exiii, 466), that patients with circulatory 
disturbances should not be permitted to go to the mountains. Though 
Schrumpf formerly shared this belief, his experience has convinced 
him that it is fallacious and that many patients with circulatory 
troubles are actually benefited by a stay at an elevation of two thousand 
meters or less. The usual reason against altitude is the entirely mistaken 
belief that the blood pressure will be raised as the atmospheric pressure 
becomes less. Normal pressure is unaffected by an ascent to two 
thousand meters. In a group of thirteen patients with slight arterio- 
sclerosis and hypertension, but without serious renal disease, Schrumpf 
has always found fall in pressure, the decrease amounting to 25 to 
55 em. water. Similar results were obtained in patients with marked 
arteriosclerosis. In the hypertension associated with chronic nephritis 
there was a slight fall, less marked than in the non-nephritics. In the 
arteriosclerotics there was marked subjective improvement with the 
fall in tension. In ‘“‘pseudohypertonie” of psychogenic origin, the 
drop in pressure was even more marked, namely, 45 to 85 cm. water. 
A group of eight cases of hypotension was studied. In these patients, 
two to three weeks at an elevation of 1800 meters sufficed to raise the 
systolic pressure to normal. There was also a rise in the diastolic 
pressure and in the pulse pressure. In cases of coronary sclerosis altitude 
is contra-indicated, as is well known. Likewise, patients with decom- 
pensation should not be sent to the mountains. Patients with well com- 
pensated valvular lesions stand moderate elevations as well as those with 
normal hearts. Thus, it is evident that altitude has a beneficial effect on 
blood-pressure, decreasing high systolic and diastolic pressures and ele- 
vating those which are below normal, with subjective and objective 
improvement in the patient’s condition. It is advisable in all patients 
with circulatory disturbances to insist on complete rest the first two or 
three days after going to higher altitudes. 
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Free Transplantation.—Lexer (Annals of Surgery, 1914, lx, 166) 
discusses the free transplantation of the various tissues of the body. 
He emphasizes, particularly, the knowledge and practical use of skin 
transplantation and, more particularly, of bone. The technique of 
skin and epidermis transplantation is well known, and various methods 
are employed. Granulation tissue is better razed with a knife than with 
a spoon. He always freshens the base. To secure hemostasis, he 
ligates all visible bleeding vessels and then allows the surface to remain 
uncovered until there is a visible fibrin formation. He then exerts 
pressure over the surface with a gauze sponge moistened with warm 
saline solution. This stops all bleeding. Substitution of epidermis 
for mucous membrane is not practicable, since infection and secretion 
interfere with the healing process. Where epidermis is contra-indicated 
on account of previous cicatrization with shrinkage of the skin, trans- 
plantation of skin finds its usefulness. According to Hirschfeld, healing 
takes place as well with as without the subcutaneous adipose flap. 
For successful healing to take place, the primary adhesion of the flap 
is essential. Should this intimate contact and gluing be disturbed 
within the first twenty-four hours, on account of bleeding on inflamma- 
tory transudate, death of the flap usually occurs followed by marble- 
like areas and cicatrization as a final result. Transplanted hair sheds, 
regenerate only rarely. Like the hair, finger nails with the contiguous 
skin do not lend themselves to successful transplantation. Even with 
favorable nutrition of the nail bed, the shape and growth of the nail 
are abnormal. The advantage in the use of long strips of epidermis 
over skin flaps lies in the certainty and rapidity with which repair 
takes place. The advantage of skin flaps over epidermis strips, rests 
in the greater persistence of the former, since it contracts less and 
affords a better cosmetic effect. For this reason Lexer prefers to use 
skin flaps on the face and fingers. The function of the bone graft and 
its covering lies in the fact that it replaces the missing tissue and enables 
the body to build up new bone. For this purpose the transplant is 
endowed with long life and vigorous powers of regeneration, and the 
implanted graft retains its shape until the edges of the recipient’s 
defective bone regenerate, in spite of the fact that the implanted bene 
tissue disintegrates and becomes necrotic. A further advantage in 
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including the periosteum is that it aids in the cementing of the graft 
to the wound edges and stimulates invasion by bloodvessels, thus 
establishing early nourishment. Clinical success in the repair of large 
denuded bony cavities, can be achieved only by the use of living bone 
covered by periosteum. 

A Contribution to the Operative Treatment of Acute Gastric Hemor- 
rhages.—ALBeRT (Deut. Zschr. f. Chir., 1914, exxx, 398) says that 
5 per cent. of gastric ulcer patients die of hemorrhage. Gastro-enter- 
ostomy or jejunostomy alone, is easily performed but does not posi- 
tively provide hemostasis. Excision will stop the hemorrhage, but 
is too severe an operation. Albert recommends gastro-enterostomy for 
the less severe cases, as those with chronic recurring hemorrhages, 
but jejunostomy together with ligation of the arteries at the greater 
and lesser curvatures supplying the ulcerated areas. When the ulcer 
is in the neighborhood of the pylorus, the arteries can be ligated in 
their subserous positions along the greater and lesser curvatures and 
even those to the duodenum to an extent of about two fingerbreadths. 
If the ulcer is at the greater or lesser curvature, some distance from the 
pylorus, the ligation is to be done on both sides of the ulcer. The 
ligation is especially easy at the two curvatures but is seldom 
possible on the posterior wall because the vessels are very large and the 
ulcer has almost always encroached upon the pancreas. The investiga- 
tions of Kirschner and Mangold showed that complete division of the 
nerves to the pylorus had no troublesome influence on the normal 
function of the pylorus. There is little need to fear necrosis of the 
stomach supplied by the arteries ligated. W. Braun excluded four- 
fifths of the stomach in dogs without damage. In one patient with 
cancer of the stomach, Braun ligated the vessels in the greater and 
lesser curvatures from about a hand’s breadth from the cardia to the 
pylorus preparatory to a resection and then found that the resection 
could not be done. <A gastro-enterostomy was substituted and three 
weeks after operation there were no symptoms of stomach disturbance 
and the digestion was better than before the operation. 


Chronic Ulcers of the Stomach and Duodenum.——Mayo (Annals of 
Surgery, 1914, lx, 220) divides his experience into three periods. The 
first period between 1893 and 1900, relates to cases in which operation 
was done only for marked pyloric obstruction. He refers to the second 
period, between 1900 and 1906, as that of the growth of knowledge 
the result of surgical observation; and to the third period, between 1906 
and 1914, as that of the development and improvement in diagnosis 
The great value of the history and physical findings in diagnosis was 
was emphasized. The relation of the clinical symptoms to the lesion 
was shown in the light of operative experience, and the value of the 
purely laboratory examinations of gastric contents were found to have 
been overestimated. The Roentgen ray gradually won first place in the 
diagnosis of these lesions and the necessity for the excision of gastric 
ulcers, because of the menace of cancer, was recognized. 1841 cases of 
acute and chronic ulcers of the stomach and duodenum have been 
operated on. The percentage in the last 1000 cases acutely observed 
showed 73.8 per cent. duodenal and 25.2 per cent. gastric ulcers. The 
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terminal three-quarters inch of the pyloric end of the stomach is not 
often involved in ulcer. The more common seat of gastric ulcer is 
along the lesser corvature, often saddle-shaped. It is more often on the 
posterior than anterior wall. But whether situated anteriorly or pos- 
teriorly, a superficial ulcer at the point of contact often appears on the 
opposite wall, the “contact” ulcer. The situation of the ulcer, however, 
may be at any point in the wall of the stomach. Multiple ulcers of the 
stomach and duodenum, or separate ulcers of the stomach and duodenum 
exist in about 5 per cent. of the cases. Permanent healing of chronic 
ulcers of the stomach and duodenum by non-operative means must be 
of infrequent occurrence. A large number of acute, subacute, and some 
chronic ulcers are cured permanently, but if they fail to show per- 
manency after a reasonable attempt at cure under ordinary conditions 
of life, the patients should be treated surgically. The patient with 
ulcer treated medically is in far greater danger of death from hemor- 
rhage, perforation, obstruction or cancerous degeneration than he is from 
operation. Gastrojejunostomy is the most generally useful operation 
for gastric ulcer, especially those with pyloric obstruction. Because 
of the menace of cancer, all ulcers of the stomach, without regard to 
their situation, should be excised if possible. As a rule, gastrojejunos- 
tomy should be done in addition to excision. In a small percentage 
of the cases of both gastric and duodenal ulcers there has been a definite 
recurrence of symptoms and in them it would appear that an actual 
recurrence of the original ulcer had taken place. A small number of 
these cases have been operated on and in each instance the source of 
the trouble proved to be a gastrojejunal ulcer in the suture line of the 
original gastrojejunostomy. 


Gall-stone leus.—WaGner (Deut. Zitschr. f. Chir., 1914, exxx, 353) 
calls attention to the fact that we can usually diagnose the presence 
of acute intestinal obstruction readily enough, but find much difficulty 
in determining the particular variety or cause. On the basis of four 
cases operated on and a study of the literature, he made a study of 
that variety due to gall-stones. The path by which the stone reaches 
the intestine was shown clearly in his second case; first the development 
of an inflammation of the gall-bladder and then a pericholecystitis 
and adhesions between the gall-bladder and duodenum. This is 
followed by a distension ulceration until a perforation occurs and the 
stone passes from the gall-bladder into the intestine. Rarely the 
perforation occurs into the stomach, colon or small intestine. The 
stone produces signs of acute obstruction most frequently in the lower 
ileum, less frequently in the jejunum and only in isolated cases in the 
duodenum or rectum. Most of the patients die of peritonitis due to 
the distension ulcer at the site of obstruction, often from necrosis of the 
intestine oralward from the stone. In spontaneously cured cases the stone 
is required to pass from the anus, in from thirty hours to eleven weeks. 
The history of gall-stone symptoms may be completely absent or may 
have occurred so long before as to have been forgotten. An acute onset 
of the ileus is characteristic, usually, with severe colicky pains, nausea, 
eructations and vomiting, at first biliary but later fecal. The condition 
develops most frequently in old women. The stone is usually large. 
An exact diagnosis is rarely made because the history is frequently 
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defective. A tumor rarely can be felt and one thinks more easily of the 
more common causes of strangulation. Early operation is the best 
treatment. The median incision below the umbilicus is preferable. 
If the stone is facetted other stones should be looked for in the gall- 
bladder and intestine. 

Special Forms of Extension.— Kapp (Zentralbl. f. Chir., 1914, xli, 
1209) describes methods of extension in cases in which the usual forms, 
as by adhesive plaster and nail extension, could not be used.. A six- 
year-old boy with a supracondyloid fracture of the humerus, had had 
applied a circular plaster dressing around the elbow which caused 
severe pain and swelling of the hand. On admission to the clinic there 
was a marked hematoma at the site of fracture. There were blebs in the 
skin filled with bloody serum. The arm to the fracture was swollen, 
the hand cold, cyanotic, and fingers completely immovable and con- 
tractured. The radial pulse could not be felt. A silk suture was passed 
through the end of each of the four fingers and the ends of the four 
sutures tied together some distance from the fingers. By means of 
these without further dressing a five-pound extension was applied to the 
arm. After three days the radial pulse could be felt and the swelling 
and cyanosis had subsided. After fourteen days the extension was 
removed, and the movements of the fingers were considerably improved. 
After four weeks there is still some induration and brownish discolora- 
tion of the finger ends due to the extension. The elbow, hand, and 
finger movements are free. Klapp therefore recommends this extension 
treatment in recent cases of ischemic muscle contractures. There is no 
fear of the sutures tearing through the skin and the finger ends become 
normal soon after the extension is removed. In a three-months-old 
child with a congenital defect of the fibula and marked angulation of the 
tibia, after a tenotomy of the Achilles tendon and osteotomy of the 
tibia, he was able to apply a plaster bandage in the correct position by 
means of a similar skin extension to the heel. 

Restoration of the Bladder by Means of the Heitz-Boyer-Hovel- 
Acque Operation.—GreaorrE (Journ. d’Urolog., 1914, vi, 45) says that 
the great difficulty in overcoming the disturbances and danger of 
exstrophy of the bladder comes from the absence of a cavity and of a 
sphincter. The greater number of operations seek a sphincter in the 
anal sphincter but without making a vesical cavity. The intestine 
becomes a cloaca in which the feces and urine mix together. Other 
operations make a bladder without a sphincter. The detached rectum 
has been used as a bladder, the sphincter being provided by the anal 
sphincter. Gregoire did the following operation on a feeble-minded 
woman, fifty years of age, with destruction of the wail between the 
rectum and bladder and greater part of the urethra. The abdomen 
was opened, two ovarian cysts found and a subtotal hysterectomy 
performed, The rectum was drawn forward and crushed by an angio- 
tribe, at the level of the second sacral vertebra. A double ligature was 
applied here and the crushed portion of the intestine divided by a 
thermocautery. The stump of the lower segment was immediately 
inverted by a seroserous suture. The superior stump was covered by a 
gauze compress and laid aside. The two ureters were then transplanted 
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into the anterior wall of the inferior segment. The rectum was detached 
from the sacrum and the superior intestinal segment, enveloped in the 
compress, was insinuated posterior to the rectum to the perineal floor, 
the abdomen being closed with a drain. The patient was then placed in 
the lithotomy position, the posterior circumference of the anus incised, 
the mucosa separated and sphincter isolated posteriorly. The skin 
and deeper tissues were then incised along the right border of the 
coccyx to a centimeter from the anus. After going through the levator 
ani muscle, the upper segment of the rectum was recovered. It had 
ascended and was found and brought down with difficulty. The 
rectal musculature was incised longitudinally in the region where the 
mucosa was separated posteriorly. The upper stump covered by its 
compress was now pulled through the button hole, the compress 
removed and the inferior margin of the stump sutured closely to the 
skin of the posterior wall of the anus and to the mucosa. A drain was 
placed in the anococcygeal wound. On the fourth or fifth day a blackish 
discharge escaped from the perineal drain and this soon became frankly 
fecal. A part of the wall of the stump drawn down, sloughed from 
excessive traction. This discharge ceased in three weeks and the 
wound soon healed. From the beginning there was continence of feces 
and even of gas. The same was not true of the urine. The new bladder 
seemed to be incontinent, but the mental condition of the patient 
prevented learning if this was strictly true. The urine did not escape 
continually but was forced out by the patient with grimaces. There 
seemed to be an acute cystitis of the rectum. The patient was 
discharged nearly three months after operation. The mental con- 


dition did not permit an endoscopy. There was complete recovery 
from the operation but the loss of urine continued. 
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Intravenous Injections of Sodium Salicylate in the Treatment of 
Rheumatic Affections.—Conner (Med. Record, 1914, Ixxxv, 323) says 
that with the proper technique and with a chemically pure preparation 
of the drug the administration of sodium salicylate by intravenous 
injections is safe, painless, and easily performed. When administered 
intravenously the drug seems to have a much more pronounced anal- 
gesic effect than when given by mouth. The solution for injection is 
made by dissolving 10 grams of chemically pure crystalline sodium 
salicylate in 50 c.c. of distilled water which has been freshly sterilized 
by boiling. The size of the individual dose and the frequency of the 
injections will vary with the requirements of the individual case. In 
most cases the dose has been either 15 or 20 grains, and the injections 


760 PROGRESS OF MEDICAL SCIENCE 


have been given at twelve- or eight-hour intervals over a period of 
from three to six days. Occasionally, in robust men, as much as 30 
grains have been given at a time, and as much as 120 grains given in 
the first twenty-four hours without any unpleasant effects whatever. 
No shock, prostration, or other objectionable constitutional effects 
have followed this plan of treatment. Conner does not believe that the 
intravenous method will replace the usual one in the routine treatment 
of rheumatic fever, but thinks it has a distinct field of usefulness, the 
limits of which cannot yet be determined. At present this field seems 
to include cases in which the drug is not well borne by the stomach; 
those which show little or no improvement under the usual method 
of administration, and, possibly cases of severe rheumatic inflammation 
of the eye. 

Indication for and Results of Splenectomy for Interna] Disease. 
KLEMPERER (Therapied. Gegenwart, 1914, lv, 1), reports 10 cases of 
pernicious anemia in which splenectomy was performed as a therapeutic 
measure. ‘Two of the patients did not survive the operation, but one 
of these had advanced heart disease and the other had pneumonia 
before the operation. The remaining 8 cases were in advanced stages 
of pernicious anemia, but all showed marked improvement in the 
blood picture and general condition following the operation. In 1 
case the improvement was so marked that the result amounts to a 
clinical cure, while in the others the blood picture, although vastly 
improved, still shows the characteristics of pernicious anemia. In 
addition to the benefits that may be obtained in pernicious anemia 
by the removal of the spleen, Klemperer says that experience has shown 
that marked anemia of the secondary type, accompanied by enlarge- 
ment of the spleen (such as occurs in Banti’s disease, splenic anemia, 
and hemolytic jaundice), are often much benefited by removal of the 
spleen. On the other hand, splenectomy does harm rather than good 
in leukemia, lymphosarcoma, malaria, syphilis, amyloid and congested 
spleen. 


The Origin and Present Status of the Emetim Treatment of Amebic 
Dysentery.—VEDDER (Jour. Amer. Med. Assoc., 1914, Ixii, 501) dis- 
cusses the origin of the emetin treatment of amebic dysentery, and 
gives briefly the experimental evidence that has proved emetin to have 
true amebacidal action. He says that the emetin treatment is the most 
effective method we have of treating amebic dysentery at the present 
time. Of 110 cases treated by this method by twenty-two different 
observers, 99 were clinically cured, while 11 died. Analyzing the fatal 
cases, Vedder believes that all were beyond hope of a cure, and says 
that any amebic dysentery patient who is not moribund can be cured 
by emetin. The rapidity of the improvement in the cured cases is 
noteworthy. In many of these reported cases the patients have obtained 
complete relief from their dysenteric symptoms within a week after 
the use of very small amounts (from 2 to 3 grains) of emetin. Of 16 
cases of hepatitis treated by nine different observers, 16 were cured. 
These cases have as yet shown no tendency to recurrence, which is so 
frequent after surgical treatment and evacuation. Several of these 
cases were treated before suppuration occurred, several after the 
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formation of pus and without evacuation, and several after evacuation 
of pus by rupture into the lung or the intestine. Several of these cases 
had also been treated surgically and by the use of other drugs, such as 
quinine irrigations, without effect, and were considered practically 
hopeless before emetin was tried. Vedder says that the final proof 
as to whether amebic dysentery is permanently cured by emetin can 
be determined only by observing these cases for a number of years. 
A large percentage of the cases treated with emetin continue to harbor 
the ameba (often in the encysted and most dangerous form) in the 
feces for some time after the clinical cure. In view of this fact it is 
impossible to state at present that patients treated by emetin will 
remain permanently cured, yet the prospects of obtaining permanent 
cures by this method are encouraging. Emetin hydrochloride and the 
hyvrobromide have both been used, but the hydrochloride is preferable, 
being much more soluble. Veddar prefers a hypodermic administration 
because of greater safety. Inasmuch as larger doses are distinctly 
irritating he prefers to give one-third grain three times a day for a 
period of ten days. In this manner a large amount of the drug can be 
administered without untoward symptoms. Vomiting has never been 
reported from the use of emetin in this dosage and the patients feel 
no general disturbance. After such a course if the patient is clinically 
cured treatment should be suspended. Any recurrence of dysenteric 
symptoms indicates a second course. It is undoubted that a great 
number of amebic dysentery patients become chronic carriers of en- 
cysted amebas. These encysted amebex are not affected by emetin, 
and Vedder suggests that the amebe in this stage may be removed by 
a course of irrigations of quinine or silver nitrate. The results of emetin 
in amebic disease have been so promising that there has been a tendency 
to extend this treatment to other diseases. However, experiments 
have failed to show that emetin possesses any marked therapeutic 
virtue in bacillary dysentery, syphilis, rabies, or trypanosomiasis. 

The Treatment of Cancer with Autolysates.—TuNCKENBEIN (Miiuch. 
med. Woch., 1914, Ixi, 18) reports remarkable improvement in 15 cases 
of inoperable cancer following intravenous injection of an autolysate 
derived from the patient’s own tumor. One marked advantage of the 
treatment is that it acts on both the primary and the metastatic 
tumors. The most marked benefit was a prompt and marked relief 
from pain; this relief was very marked in one case, the pains subsiding 
in a few hours after intravenous injection of the autolysate, although 
the pain had previously resisted the action of morphine. The author 
reports the cases in detail, and it is noticeable that the cases influenced 
by the treatment were benefited in one or two weeks. 

The Treatment of Syphilitic Diseases of the Central Nervous System 
by Intravenous Injections of Salvarsan.—SPooNneER (Boston Med. and 
Surg. Jour., 1914, clxx, 441) believes that it is possible to treat in a 
satisfactory manner syphilitic diseases of the central nervous system 
by intravenous injections of salvarsan in an ambulatory clinic. Small 
doses of the drug are necessary for this purpose, but such dosage 
yields results. With the exception of six cases placed subsequently 
on serum treatment, symptomatic improvement has resulted from 
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thorough treatment in a high percentage of cases of tabes and in all 
cases of syphilis of the central nervous system. No distinct improve- 
ment has resulted from treatment of the few cases of general paresis 
under observation. Improvement in strength and gain in weight is 
the rule in those who receive benefit. The relief of lancinating pains 
in tabes and headache in cerebral syphilis is most striking. Biological 
and cytological changes (in blood and spinal fluid) indicate that there 
is an organic basis to this symptomatic improvement. Improvement 
has been maintained over a long period of time—in many instances 
for from one to two years. The results of laboratory investigation 
when obtainable and the amelioration of symptoms correspond. Where- 
as the failures have been in old-standing cases, it is impossible to show 
any constant relationship between the degree of improvement and 
the duration of the nervous lesion. It is noteworthy that the most 
striking improvement follows the first or second injection. Treatment 
however, must be persistent and prolonged and should be continued 
even if all symptoms and laboratory findings have long disappeared. 
Reactions are infrequent with small doses of the drug. Local accentua- 
tions of symptoms which may be explained on the theory of a Herx- 
heimer reaction are disagreeable but usually of short duration. These 
exacerbations are often followed by distinct improvement in the 
symptoms. Accidents are rare as a result of the treatment. The 
most pronounced successes are in those who show evidence in blood 
or spinal fluid of intense syphilitic infection. The failures have occurred 
in those showing feeble reactions. Spooner advises this treatment in 
all cases of syphilitic disease of the central nervous system and it 
should be abandoned for the serum treatment only when conscientious 
effort in this simple and safe procedure has failed. 


The Comparative Value of Cardiac Remedies.—JaNneway (Arch. 
Inter. Med., 1914, xiii, 361) says that in cases of well-compensated 
mitral disease, in which auricular fibrillation with great tachycardia 
sets in acutely, the tachycardia can be controlled by digitalis within 
forty-eight hours with complete relief of the symptoms. Such patients 
may maintain a very fair working ability for several years under long- 
continued digitalis medication. It is important that treatment be 
instituted before marked dilatation of the right heart and general 
venous stasis have ensued. The three elements contributing to the 
result in these cases are: (1) The existence of a disorder of the rhythm, 
against which digitalis is absolutely effective; (2) the existence of a 
valve lesion, the detrimental mechanical effect of which on the circu- 
lation are peculiarly heightened by auricular fibrillation; (3) the acute 
character of the onset of fibrillation in a heart which would have 
remained well compensated for years, had not the disturbance of 
rhythm occurred, and which, therefore, must be considered as having 
had a good right ventricular myocardium. Next to these acute cases 
of fibrillation in response to digitalis comes the type picture of gradual 
cardiac insufficiency with general venous stases and edema. The 
more these cases conform to the acute type, the more promptly does 
the control of the tachycardia by digitalis effect a restitution of func- 
tion. On the other hand, even in rheumatic mitral disease with fibrilla- 
tion, if the rate be normal or slow, the effect of digitalis treatment 
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may not be evident until it has been administered for a week or more. 
In some cases, especially with marked tricuspid regurgitation and 
liver stasis, it may fail entirely. In other cases the drug acts only after 
the institution of such accessory measures as the extreme fluid and 
salt restriction of the Karell diet, which Janeway has found of the 
utmost value. The choice of a preparation of digitalis is, to Janeway’s 
mind, largely a matter of taste, provided the one used is known to be 
effective. As to dosage he prefers a moderate dose, equivalent to not 
over 0.1 gm. of the leaves every four hours, which will give definite 
slowing of the pulse and diuresis in forty-eight hours in rapid fibrillat- 
ing cases. This dose he continues until the pulse falls to near 60 or 
becomes bigeminal; failing this, until absorption of edema is complete, 
or nausea, vomiting, headache or other toxic symptoms ensue. When 
any of these evidences of fine therapeutic action is obtained, the drug 
is stopped and not resumed until increasing rate or pulse deficit, or 
disappearance of coupled beats, show the heart to be escaping from 
its influence. Then one-half or three-quarters of the daily amount 
given before will control all symptoms. In all fibrillating cases with 
a tendency to rapid rate, after the original digitalis course, Janeway 
believes the indications for continued so-called chronic digitalis treat- 
ment are absolute. He believes that failure to obtain satisfactory 
results from digitalis therapy in the class of cases just discussed is 
evidence of an ineffectual preparation, insufficient dosage, or an 
improper mode of administration. Whenever digitalis fails, a second 
and then a third trial should be made with a drug obtained from another 
source. In hypertensive cases of cardiac insufficiency with normal 
rhythm when the patient develops the picture of chronic passive 
congestion of the viscera with edema, digitalis is as clearly indicated 
as it is in fibrillating mitral hearts. Janeway insists that dangerous 
increase in blood-pressure from digitalis, as used in human beings, 
‘is a superstition without any basis of clinical fact. When digitalis 
alone does not effect prompt improvement in such patients, the caffein 
diuretics come in as valuable aids. They should be given intermittently 
in comparatively small doses, 2 gms. of caffein, 10 gms. of diuretin, 
or 3 gms. theocin, for three doses, and should not be repeated until 
one or two days have elapsed. In a number of instances Janeway 
has seen marked and lasting benefit from digitalis in aortic insufficiency 
where the clinical picture was that of chronic passive congestion and 
edema. 


Amer. Med. Assoc., 1914, Ixii, 1371) gives charts and tables that show 
the incidence of and the death rate from typhoid fever in the army 
from 1907 to 1913, inclusive. These show the steady fall in the number 
of cases of typhoid fever since the introduction of antityphoid vaccina- 
tion into the army and especially since compulsory vaccination. Thus, 
in the entire army of over 90,000 men, only three cases of typhoid 
fever, with no fatalities, have occurred during the year 1913. It has 
been claimed that antityphoid inoculation renders the recipient more 
susceptible to tuberculosis or tends to activate latent tuberculous 
foci. Russell says that tuberculosis in the army not only has not 
increased since the introduction of vaccination, but that it has actually 
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decreased. He says that the conclusion is inevitable that the prophy- 
lactic vaccine as used in the army has given almost absolute protection 
against typhoid fever without producing untoward effects of any 
character. 

Subcutaneous Injections of Emetin in Pulmonary Tuberculosis. 
RAEBURN (British Med. Jour., 1914, 2778, 703) was led to try the 
effect of subcutaneous injections of emetin hydrochlorid upon hemor- 
rhages in pulmonary tuberculosis by the favorable results reported by 
Flundin and Joltrain. Raeburn used this method of treatment in over 
forty cases with excellent results. In addition to the effect of emetin 
in controlling hemorrhage, he noted a very beneficial effect upon the 
cough and especially a marked diminution in the amount of sputum. 
He does not consider that emetin has any effect on the tubercle bacillus 
but believes that it is a valuable remedy for reducing congestive condi- 
tions in the lungs and therefore it is both a preventive and curative 
agent in pulmonary tuberculosis. 

Splenectomy in Blood Diseases.—Miiusam (Deutsch. med. Woch., 
1914, xl, 377) says that the consensus of opinion is that splenectomy 
if done early enough is curative in Banti’s disease. The results of 
splenectomy in 14 cases of hemolytic jaundice have been exceptionally 
good. He relates his personal experience with this operation in 11 
cases of pernicious anemia. Five of these patients died, 3 soon after 
the operation and 2 sometime after the removal of the spleen. The 
blood-picture has improved in all of the remaining cases, but still 
retains the characteristics of pernicious anemia. These patients are 
apparently well and have gained materially in weight and strength. 


The Treatment of Insomnia in Cardiac Insufficiency.—I*rRANKEL 
(Therapie d. Gegenwart, 1914, lv, 200) reports eight cases of cardiac 
insufficiency in which he tried various remedies for sleeplessness. He 
believes that the intravenous use of strophanthin is the most rational 
measure to control insomnia when it is a marked feature in cardiac 
disease. In cases of cardiac asthma where the patients get little or 
no rest, he has found that strophanthin is very effective and more 
certain of results than any form of digitalis by mouth. He believes 
that morphin should be given regularly for insomnia in chronic cardiac 
decompensation only when digitalis and strophathin have proven to 
be ineffectual. 


Hexamethylenamin.—McGuican and v. Hess (Arch. Int. Med., 
1914, xiii, 853) believe that after the administration of hexamethy- 
lenamin, free formaldehyd appears only in the gastric juice and acid 
urine and not in other secretions or in the blood. The liberation of 
formaldehyd results from the acid reaction only and not from cell 
action. Even if it were liberated in other localities it would probably 
exert no beneficial action because of its reconversion or rapid oxidation 
into injurious products. Combined formaldehyd as hexamethylenamin 
does not decompose readily until an acid medium is reached, when the 
action is that of weak farmaldehyd. The only apparent indication 
for the internal administration of the drug, therefore, is in infection 
of the uninary tract. 
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Vaccination Against Diphtheria in Infants.—P. Roumer (Berlin 
Ielin. Woeh., 1914, li, 1350) undertook to determine whether it is 
practical to increase the immunity of infants to diphtheria by vaccinat- 
ing them with v. Behring’s diphtheria antitoxin. He offers the following 
results of his investigation as a general preliminary indication of the 
possibilities. The strongest antitoxin of v. Behring was used, TAVI. 
Injections were made intracutaneously in the forearm near the elbow, 
the amount injected each time being 0.1 ¢.c.m. The strength of 
the solutions were: for the first injection, a dilution of 1 to 20; for the 
second, 1 to 10 or 1 to 5; and for the third the undiluted antitoxin 
was used. The reaction this accomplished was inferred to indicate 
that the child was “sensitized” and the last dose given was repeated 
about fourteen days later as an “antitoxin-producing” injection. 
Cultures were taken from the nose and throat of all cases to determine 
the presence of the diphtheria bacillus and the antitoxin content 
(diphtheria) of the blood was estimated before, and from five to eight 
days after the injection. The tests were made on sixteen infants, 
differing in age, constitution, and nourishment. The age varied from 
two and a half months to two and a half years. From the stand-point 
of antitoxin production the results show the children divided into 
two groups according to age. Infants under four or five months showed 
no increase in this antitoxin content whatever, whereas all the children 
above that age showed an appreciable increase. The former group, 
however, showed primarily a fairly high antitoxin content. It suffices, 
however, to say that infants under four or five months may be excluded 
for the present, at least, from the necessity of this form of vaccination. 
The intensity of the local reaction was the same in infants of five to 
eight months as in those of two to four months, but the former group 
showed increase in the antitoxin content, the latter did not. Infants 
older than nine months showed a stronger local reaction under similar 
doses but only a slight general reaction, but showed no higher increase 
of antitoxin content than the five to eight months’ infants. The results 
apparently show that it is practicable to effect an immunity in infants 
by vaccination with v. Behring’s diphtheria antitoxin. 


The Treatment of Infectious Conditions in Childhood.—Ton_er 
(Dutsch. med. Woch., 1914, xl, 1297) states that while a diagnosis 
is theoretically the first point in the treatment of a condition, in actual 
practice, especially among children, it is often impossible to follow this 
rule. He states the importance of treating primarily the general 
symptoms caused primarily by an infection with some disease. Chill, 
fever, anorexia, thirst, mild delirium, stupor, and vomiting are general 
primary symptoms of infection which must be met with appropriate 
treatment to preserve general vitality. As to the diet during fever, 
Tobler believes that systematic under-nourishment is detrimental 
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and that the physiologically poor value of albuminus as fuel unfits 
them for an exclusive diet. A diet rich in fats puts too much work on 
the digestive organs, so that the carbohydrates realy come to the front 
as the best diet to rely on. In older children with fever he suggests 
the following: zwieback or wheat-bread, flour-soup with egg, cold 
pudding of maize and fruit juice and apple compote. In addition during 
prolonged fevers, rice, potatoes, noodles, and macaroni. In infants 
with fever the diminished tolerance to nourishment and the tendency 
to. diarrhea modify considerably the dietary scheme outlined for 
older children, and large dilutions of the nourishment, and the inter- 
mediate use of sweetened weak tea is indicated. For the treatment of 
fever in infants the bath in water of medium temperature is best. 
In high fevers, water should be 35° to 36° C., and by slowly adding 
cold water, brought to 34° to 32° C. In older children cool packs are 
perferable at 20° to 30° C. Where general disturbance of the child is 
undesirable, cool, moist clothes can be laid on hips and limbs and 
frequently changed, or light sponging attempted. Antipyretic drugs 
are of decided value at times, especially in headache, delirium, etc., 
and should be given only during increase, never during decrease of 
the fever curve. Tobler mentions the salts of potassium and aspirin 
as suitable antipyretics for infants and children. For circulatory 
weakness in infections Tobler uses caffeine preparations in mild con- 
ditions and injections of camphor oil and preparations of digitalis 
in the more severe conditions. In “meningismus” a lumbar puncture, 
by withdrawing 5 to 10 c.c. of fluid, usually gives sufficient relief. 
Intramuscular Injections of Antitoxin in Diphtheria.—J. D. Rot- 
LESTON and C. Mac eop (British Jour. Diseases of Children, 1914, 
xi, 289) review the work done by various investigators on the various 
methods of administering antitoxin. It was shown that more rapid 
absorption occurred by the intramuscular method than by the sub- 
cutaneous. Morgenroth and Levy showed also that after eight hours 
in intramuscular injections the antitoxin content of the blood came 
very close to that after intravenous injection. Since 1909 intra- 
muscular injections have largely superceded subcutaneous in German 
hospitals. The practice has apparently been confined to the German 
speaking countries. The gluteal region and the outside of the thigh are 
the usual points selected. The authors reports their experience in 
using this method on 339 patients at the Grove Hospital. There were 
261 completed cases of diphtheria to whom 324 injections were given. 
Injections were given in the vastus externus muscle. The largest 
dose given at one time was 20,000 units or 50 c.c. The following 
advantages of this method are as follows: A uniform and high concen- 
tration of antitoxin in the blood is effected. It is less painful during 
the injection and subsequently no abscesses occurred in any of the 
cases. Rashes and serum phenomena occur as in the subcutaneous 
method. There were 15 deaths, 11 of which were due to toxemia. 
There was a comparatively low rate of paralysis, especially of the 
severe kind. For these reasons intramuscular injection of antitoxin 
in diphtheria deserves to supercede all othr methods of administration. 
The average dose used in this series was 12,459 units, the dosage 
by this method has been decidedly smaller, especially in severe cases 
than it had been for the subcutaneous methods. 
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Placental Ferments in the Blood of Pregnant Women.—EcaL_Le 
(Archiv. Mensuelles d’Obs., March, 1914) has made extensive study to 
determine the action of ferments in the blood of the pregnant woman. 
Like others, he finds that this reaction is present from the first month 
of gestation, and usually ceases about three weeks after the birth of 
the child. Its intensity is not influenced by the period of gestation, 
nor by the nature of the placenta, when that comes from the normal 
patient. The action of blood-serum taken from the cord upon the 
placenta is often lacking, and when it is present it is often much more 
feeble than the action of the blood-serum of the mother upon the 
placenta. In the case of a dead fetus or retention of the placenta the 
reaction may be negative. In ectopic pregnancy a positive reaction 
is always obtained when the ovum is living, but negative if the ovum 
has died. In the presence of albuminuria or eclampsia the method 
does not give positive results. In pernicious nausea the reaction is 
diminished or disappears. As regards patients when not pregnant, 
in 70 out of 100 there is no reaction; in the remaining 30 a reaction to 
some extent was obtained. These positive results were chiefly obtained 
in women who had had free hemorrhage, or absorption from a collection 
of blood or pus, or who were victims of malignant desease. In many 
cases an abnormal reaction was caused by some fault in technique, or 
the use of serum containing traces of hemoglobin. In certain conditions 
of disease this reaction may be vitiated by the presence of albuminoid 
bodies other than those obtained from the placenta. 

Pregnancy in Uterus Bicornis.—MarsHa.i (Jour. Obst. and Gyn. 
British Empire, April, 1914) reports an interesting case where pregnancy 
was present in the right half of a bicornate uterus. This had reached 
six months in development. From the left side came a purulent dis- 
charge, and the condition at first was thought to be a suppurating 
dermoid. Under rest in bed and antiseptic douches the discharge 
almost disappeared and abortion occurred. This completely destroyed 
the septum, and when the patient was discharged there were two 
openings in the cervix and one central body of the uterus without 
partition. 


Extra-uterine Pregnancy with Tuberculous Peritonitis.—Croom 
(Jour. of Obs., and Gyn. British Empire, April, 1914) reports the case 
of a patient admitted to hospital with a large abdominal tumor contain- 
ing fluid. The patient was weak and emaciated, with high pulse and 
moderate fever. No evidence of pregnancy could be found by abdominal 
examination. By internal examination the condition of the cervix 
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was such as to lead to the suspicion of pregnancy with tuberculous 
peritonitis. The patient’s condition was so bad that operation was 
declined, and death soon followed. At autopsy, extensive tuberculous 
disease was present, with extra-uterine pregnancy at the position of 
the left tube. The pregnancy had gone nearly to term and the placenta 
was attached inferiorly and posteriorly along the rectum. The original 
implantation of the ovum had been on the lower and posterior aspect 
of the left tube. The tube had ruptured, but evidently without occa- 
sioning disturbance. 

The Prophylactic Use of Vaccines in Puerperal Sepsis.—In the 
British Med. Jour., June 6, 1914, CHAMTALOUP describes his researches 
and experience in the prevention of puerperal sepsis by vaccines. As 
regards the pregnant woman, he, with others, has found that various 
sorts of pathogenic bacteria are present in the vagi during pregnancy. 
In sepsis the streptococci and staphylococci with allied bacteria are 
most frequently present. In collecting material from the interior of 
the uterus for diagnosis, the writer has found the following method 
useful: He sends to the physician in charge a glass tube, containing a 
wire swab. A mark is made on the wire handle, when the swab end is 
just within the uterine end of the glass tube, another mark 2 inches 
further away, so that the practitioner knows just how much of the swab 
end is projecting beyond the glass tube when in the uterus. The uterine 
end of the glass tube is lightly plugged with cotton, to which a string is 
attached. The whole swab is placed in a good-sized test-tube, plugged 
with cotton, sterilized in the autoclave to avoid the charring of the 
cotton or the string. After sterilization the glass tube is removed from 
the test tube, and its uterine end dipped in sterile molten paraffin, 
which cools and forms an impervious cap. Instructions are issued 
with the swab outfit, stating that the uterus should be drawn down 
with forceps and the os exposed to view. After cleaning the os with 
sterile gauze the swab is passed until the end reaches the fundus. It 
is then withdrawn an inch and traction applied to the string, which 
pulls away the paraffined cotton cap. The swab is carefully pushed 
out of the glass tube by means of its projecting outer end and the 
interior of the uterus well swabbed. Finally the swab is drawn into 
the glass tube and that replaced in the sterile test-tube, in which it 
was sent out. If in town, the swab is carried in a vertical position to 
the laboratory, and if in the country it is carefully packed in that 
position and sent by the quickest means available. This method has 
proven successful and is sufficiently simple to be used in the average 
‘ase. In some cases blood cultures can be taken and are of great value. 
In one, the streptococcus and bacillus coli were found in intra-uterine 
cultures and present in the blood. The writer distrusts all commercial 
imported sera, and he has not seen good results from antistreptococcus 
serum, although freshly prepared. He further believes that the indis- 
criminate use of vaccines in all sorts of cases is exceedingly injurious. 
He employs vaccines sensitized to the individual patient, with good 
results. While some investigators use living sensitized vaccines, he 
has not risked that, but kills bacteria employed in making these vac- 
cines. He urges the prophylactic use of these vaccines and illustrates 
it by the report of an epidemic of five cases of puerperal sepsis in a 
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maternity hospital. The first arose in a multipara, and the method of 
infection could not be ascertained. The intra-uterine use of the swab 
showed streptococci and staphylococci. The patient did well with the 
use of streptococcic vaccine. Four other cases in the same institution 
contracted the infection, but all recovered. Two remaining cases 
developed fever soon after confinement and were immediately treated 
with vaccines. The temperature promptly fell. The patients then 
remaining in the institution, but not yet confined, were given vaccines, 
and passed through labor and the puerperal period without compli- 
cations. Chamtaloup believes that Health Departments, which now 
give antityphoid vaccines and diptheria antitoxin for general use, 
should add to this sensitized streptococcic vaccines for prophylactic 
use in obstetrics. His experience indicates that doses of 100, 250, and 
500 million of this vaccine, may be given at 48-hour intervals, ten to 
fourteen days before the expected date of confinement. 

The Treatment of a Uterine Abscess by Sensitized Bacilli.— 
BRoUGHTON-ALCOCK reports in the British Med. Jour., June 6, 1914, a 
“ase recently treated at the St. Louis Hospital of Paris, as follows: 
The patient was a married woman, aged fifty-five years, who complained 
a long-continued vaginal discharge ef pus. On examination a probe 
could be passed through the cervix into an abscess cavity, which had 
developed following a hysterectomy. The pus from this cavity con- 
tained pure cultures of Bacillus proteus. The patient’s treatment was 
limited to daily vaginal douches for cleanliness, and seven injections 
at intervals of three or four days of a culture of the bacilli made from 
the pus. The first dose being equal to 100,000,000, the last to 2,000- 
000,000. The bacilli were heated to 60° C. for an hour before adminis- 
tration. Slight reaction followed the injections on the eighth day 
after the last injection, and sensitized vaccine was prepared from the 
patient’s blood. At this time a vaginal examination was again made, 
and the Bacillus proteus found in lessened quantity, but pure culture. 
On the tenth day after the last injection of dead bacilli the sensitized 
vaccine was given, one injection weekly for four weeks, the dose from 
400,000,000 to 1,000,000,000. Very slight reaction followed and the 
abscess cavity was washed out with dilute antiseptic solution. After 
the fourth vaccine injection the discharge of pus entirely ceased, but 
for security four other injections were given. At the date of writing, 
six months had elapsed, the patient remaining in excellent conditions. 

The Treatment of Hemorrhagic Disease of the Newborn by Direct 
Transfusion of Blood.—Lespinasse (Jour. Amer. Med. Assoc., June, 
13, 1914) reports fourteen cases of hemorrhage in the newborn treated 
by direct transfusion of blood. The arm of the donor is placed beneath 
the left thigh of the infant, the palmer aspect of the hand uppermost, 
so that the radial artery of the donor and the femoral vein of the baby 
may be joined. During transfusion the child’s color greatly improves, 
it becomes vigorous, gains from eight to fourteen ounces in weight 
and is usually strong enough to nurse. By weighing the baby before 
and after transfusion, the amount of blood received must vary from 
eight to fifteen ounces. These patients are not hemophiliacs and they 
usually recover rapidly after transfusion, and do well. The smallest 
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baby treated weighed four pounds. The period of transfusion varies 
from five to fifteen minutes. The vessels used were the radial artery 
in 7 cases, and the forearm vein in 7 cases on the donor; on the baby, 
the femoral vein was used in 4 cases, and the jugular in 10 cases. The 
father was the donor in 10 cases, the mother’s half sister in one, and a 
non-relative in 3. There were no deaths from bleeding, but two died 
from syphilis. 


Twin Pregnancy Intra-uterine and Extra-uterine, with Living Fetus.— 
Boepanovics (Zentralbl. f. Gyn., 1914, No. 22). The patient was in her 
third pregnancy, her first having been twins with dead children of the 
same sex. The second pregnancy terminated in normal labor. During 
the second month of the third pregnancy she had violent pain in the 
lower abdomen with shock. Pregnancy continued, however, until 
near term, when she gave birth in spontaneous labor to a male fetus 
45 cm. long. An hour later she complained of severe pain in the lower 
abdomen, which gradually ceased and returned the following day. She 
was admitted to hospital with a diagnosis of ectopic pregnancy. On 
examination a fetus could be palpated in the abdomen, and heart 
sounds could be heard. This was confirmed by operation, a living fetus 
being found in a sac without amniotic liquid, with pulsating cord and 
placenta partly adherent to the omentum. The child was rapidly 
delivered and the placenta was removed with unusual facility. ‘The 
child was weak and ill developed, although equal in length to the twin 
born spontaneously, but lived but a few moments. The tubes and 
ovaries were apparently normal; a corpus luteum was found in the 
left ovary. The ova had evidently come from the left ovary and between 
the birth of the twins twenty-two days had elapsed. While simul- 
taneous intrauterine and extra-uterine pregnancy are not infrequent, 
at the same time this case is unusual because both children went to 
viability, and the fetus delivered from the abdomen survived the spon- 
taneous birth of its fellow for a short time. 


The Treatment of Eclampsia by Abdominal Cesarean Section.— 
PETERSON (Amer. Jour. Obst., June, 1914) publishes a review of 500 
cases of abominal Cesarean section for eclampsia. The statistics show 
an improvement of nearly 50 per cent. accompanying the general 
improvement in obstetric surgery. The lowest mortality given by 
abdominal Cesarean section for eclampsia is 13.15 per cent. The article 
contains many interesting statistics, but practically it is of value to 
know that these cases were not under the care of skilled obstetricians 
in most instances in which eclampsia had developed, and many of them 
had had several convulsions. It is impossible to judge how thorough 
and accurate had been the treatment of toxemia among these cases. 
It has long been known that toxemia and not eclamptic convulsions 
form the important element in the morbidity and mortality of this 
condition. When the statistics are compared with the results of the 
treatment of toxemia culminating in eclampsia, by bleeding, lavage 
of the stomach and bowel and the administration of calomel and salines, 
followed by delivery by forceps or version, where labor begins, and by 
section, if labor does not begin, it is seen that the mortality reported 
where eclampsia is treated by section, is twice that where the toxemia 
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is treated, and delivery by section is employed only when labor does 
not develop, and the treatment of toxemia fails to control it. In hos- 
pital the prompt treatment of toxemia with aid to labor as required, 
gives a maternal mortality of between 6 and 7 per cent. 


Central Placenta Previa Treated by Hysterotomy.—IFrxeTeE (Zen- 
tralb. f. Gyn., 1914, No. 22) describes a case of central placenta previa, 
having severe bleeding before the pains began, treated by delivery 
by abdominal section, followed with the removal of the uterus. The 
patient was a multipara with a normal pelvis. The child in vertex 
presentation. Hemorrhage had been severe, the patient was exsan- 
guinated, the hemorrhage temporarily ceased, but pains did not develop, 
and tampons had been applied to control the bleeding. Fearing a 
return of the hemorrhage the uterus was emptied by abdominal incision, 
its vessels immediately ligated, and the uterus removed. The patient 
made a good recovery. Barsony describes the case of a patient, eight 
months pregnant, having had hemorrhage at intervals for a week and 
treated by the use of the tampon, successfully delivered by abdominal 
Cesarean section. The patient was a primipara with an undilated and 
long cervix. 
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Radium Treatment of Uterine Hemorrhage.—Some remarkable 
results in the treatment of uterine hemorrhage, due in some instances 
to fibroid tumors, in others to various conditions, by means of radium 
have recently been reported by Ketiy of John Hopkins (Jour. Amer. 
Med. Assoc., 1914, Ixiii, 622). Although the series is rather small, 
comprising in all but 39 cases, the results as recorded equal or excel 
those obtained in the German and French clinics, which for some years 
have been expending so much energy on this line of work. The cases 
are divided into four groups, as follows: (1) Adult women with marked 
menorrhagia or metrorrhagia, but with no disease of the pelvic organs, 
except perhaps a slight enlargement of the body of the uterus, the 
endometrium being microscopically normal. Of these, there were 
8 patients; amounts of radium varying from 60 to 268 mg. were applied 
for periods of from two to twenty-four hours. In only one case was 
more than one application necessary; in 2, there was no recurrence of 
bleeding whatever after the first treatment; in the remaining 5, one 
normal period occurred after treatment, to be followed by complete 
amenorrhea. (2) Young girls suffering from hemorrhages, presenting 
the same anatomical findings as Group 1 or 3. Of these there were 
5 cases, ranging in age from thirteen to twenty-three years. In all 
there was severe anemia, with a bad cardiac lesion in one. The dosage 
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used here was much smaller, varying from 12 to 60 mg., applied for 
five to twenty-four hours. In three instances the treatment was 
followed by the reéstablishment of normal menstruation; in one case 
the periods became irregular, but never excessive, and in the fifth 
(the heart case) complete amenorrhea was produced. (3) Elderly 
women having the polypoid condition of the endometrium commonly 
termed “polypoid endometritis,” associated with bleeding. In this 
group there were likewise 5 cases; 4 were relieved at once by a single 
application, the fifth case was not relieved, and hysterectomy was 
performed five days after treatment owing to severe hemorrhage. 
(4) This is the most important group, comprising 21 patients with 
good-sized fibroid tumors. The ages varied from thirty-two to fifty- 
nine years; excessive bleeding was present in all but two, one of whom 
was several years past the menopause. In 16 of these patients complete 
amenorrhea was produced within one to two months, in some instances 
immediately after the treatment. In 2 others the remarkable result 
of the persistence of normal menstrual periods with complete dis- 
appearance of the tumors is claimed, and in almost all cases a marked 
reduction in the size of the tumor was seen. Only one case was a 
complete failure, and required surgical intervention. Technique: 
Kelly lays stress on the fact that the radium must be applied directly 
into the interior of the uterus, and not in the cervix or vagina. His 
procedure is to give the patient gas, make a thorough examination 
under the anesthetic, and then curette the uterus. The radium is 
introduced into the uterine cavity in a glass tube, which is encased in 
0.5 mm. of platinum, 0.5 mm. of zine foil, and 0.3 mm. of rubber. 
The amounts used varied in different cases from 12 to 560 mg. and the 
exposures from one and one-half to forty-eight hours. (In expressing 
the amount, this is always given in terms of radium element, no matter 
what the salt actually employed.) Kelly says that his general tendency 
has been to increase the amount of material and reduce the time, 
finding that he gets better results in this way. He is extremely enthusi- 
astic, and believes that this type of treatment has a great future in 
store for it. 


Treatment of Uterine Prolapse by Vesico-uterine Transposition.—In 
a paper presented at the last meeting of the American Gynecological 
Society, Warkins, (Surg., Gyn., and Obst., 1914, xix, 392) says that since 
introducing this type of operation in 1898, he had performed it about 
275 times, but has only been able to trace 104 of the patients. There 
was no recurrence of the cystocele in any case, but in 13 some recur- 
rence of the uterine prolapse had taken place; this consisted in pro- 
trusion of the fundus uteri or of the cervix. Watkins believes that 
these recurrences were due to faulty judgement, the operation not 
being modified to meet the requirements of the individual case. Such 
partial failures, however, can easily be remedied by a second operation, 
the main difficulty, the cystocele, having been permanently relieved. 
He emphasizes the fact that in performing this type of operation it is 
important to individualize; for instance, if the uterus is very large, a 
portion of the body should be excised, chiefly the anterior wall, enough 
of the posterior wall being left to close the hernial opening through 
which the bladder protrudes. The cervix should not be amputated 
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routinely, but this should be done when it is much hypertrophied, 
and especially when it is very long, and protrudes through the vaginal 
orifice. A report on a much smaller series of cases of the same operation 
has also been recently presented by Novak (Surg., Gyn., and Obst., 1914, 
xix, 412). During the past five years he has done the transposition 
operation on 26 patients, of whom he has been able to keep track of 16. 
All of these women were suffering from complete prolapse, and with 
one exception the results have been highly satisfactory. Of the 26 
patients, 9 were still within the child-bearing age; in all of these, 
sterilization was performed by excising about an inch of each tube 
near the uterus and burying the stumps in the broad ligament. Novak 
takes the ground that while ordinarily this operation is not indicated 
in the woman not yet past the menopause, in certain cases it is justified ; 
if a woman has had a number of children, is suffering with extensive 
prolapse, and desires above all else to be restored to health and strength, 
regardless of the possibilities of future pregnancies, he thinks it is not 
only justifiable but clearly indicated, since in his opinion no other 
procedure assures the result as does the “ Watkins-Schauta”’ operation. 
The one case in which Novak did not attain success was in a woman 
who had had a complete prolapse for fifteen years; on attempting 
to repair the perineum, a most important adjunct to the interposition 
operation proper, it was found that all trace of muscle tissue had dis- 
appeared, and there was nothing to be brought together but fascia. The 
prolapse eventually returned, but in a somewhat different form from 
that which had occurred previously; the uterus now came down bodily 
as it were, with its long axis at right angles to that of the vagina, but 
still maintaining its position beneath the bladder. There was no 
prolapse of the latter ahead of the uterus, and the patient was per- 
manently relieved of much of her urinary disturbance. 


Amenorrhea and Tuberculosis.—_It is well known that a condition 
of amenorrhea is often found in tuberculous women, and also that the 
genital organs of such subjects often present an infantile condition, 
but whether the tuberculosis actually causes any specific changes in the 
generative organs themselves, which in turn are the direct cause of the 
amenorrhea, is not so clear. This is a rather difficult problem to solve, 
as the organs in these cases are not often available for histologic 
examination, without which a definite determination of the condition 
is impossible. ScuirrMan (Arch. f. Gyn., 1914, ciii, 1) has had the 
opportunity of carefully studying the organs from two patients of this 
class. The first was a woman, thirty-five years of age, who died follow- 
ing a panhysterectomy performed on account of osteomalacia. At 
autopsy a few scattered tubercles were found on the peritoneum and 
in some of the abdominal lymph nodes; examination of the uterus 
showed extensive evidence of old, healed ulcerations with calcification, 
a partial atresia of the uterine canal, and a few typical tubercles. 
The author thinks that the healed areas of ulceration undoubtedly 
represent old tuberculous foci. The second patient was thirty-nine 
years of age, and like the first, had never menstruated. At operation 
for a cystic ovary, a diffuse peritoneal tuberculosis was found, with 
tubercles also on the genital organs. The latter were extirpated in 
toto, and on sectioning the uterus this was found to be practically 
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a solid structure, with complete atresia of the cavity. No definite 
tuberculous foci were found in the uterus, but such were present in the 
tubes and ovaries. The author considers the first case an example of 
healing, the second of healed uterine tuberculosis, which in both instances 
would have entirely escaped detection had not the histologic examina- 
tion of the extirpated organ been made. He was not able to determine, 
however, whether the failure of menstruation to appear at any time 
in these women was actually due to the tuberculous process in the 
uterus itself, or to a primary hypoplasia of that organ, which made it a 
locus minoris resistentie for the development of tuberculosis. In 
Case I, which appears to be a fairly recent process, he thinks the latter 
explanation the more probable, whereas in Case II the process may well 
have existed even before puberty, and hence have been the direct 
cause of the amenorrhea. 

Dangers of Radium in Uterine Cancer.—In view of the great en- 
thusiasm which has of late been manifested in many quarters over the 
results obtained with radium in the treatment of uterine cancer, 
particularly of the cervix, it is well that occasionally attention should 
be drawn to the untoward results that are sometimes seen, and not 
merely to the brilliant successes. Two cases recently reported by 
Meyer (Zentralbl. f. Gyn., 1914, xxxviii, 1092) are of interest in this 
connection, as they illustrate the danger of serious infection following 
the intracervical application of radium. The patients were thirty 
and sixty-eight years of age respectively; the former was suffering 
with a beginning, the latter with an advanced and inoperable carcinoma 
of the cervix. Following the application of a radium container in the 
cervical canal for a number of hours in each case, a severe para-uterine 
inflammation, involving the entire pelvic connective tissue on the left 
side, developed in the younger woman, with eventual resolution; in 
the older woman, however, a fulminant sepsis occurred, which soon 
resulted fatally. At autopsy, the entire uterus was found transformed 
into a pus sac, with necrotic wall and completely disintegrated cervix. 
The author believes that in each instance the infection arose from the 
pathogenic organisms practically always present in these cases, and 
liberated by the irritating action of the radium, as by any other form 
of intra-uterine manipulation. 

Syphilis of the Bladder.—Since the first case of vesical syphilis 
to be definitely diagnosed by means of the cystoscope was reported 
in 1900 by Matzenauer, about 20 cases of tertiary, and several of 
secondary syphilitic lesions in the bladder have been recorded in the 
literature. To these, GayetT and Favre (Jour. d’Urol., 1914, vi, 35) 
now add three more, and discuss our present knowledge of the subject. 
The chief symptoms of vesical syphilis are pain in the bladder region, 
frequent and painful micturition, and hematuria. The last named is 
the most important, and is practically always present, sometimes 
appearing merely at the end of each act of micturition, sometimes 
being profuse and constant, at others irregular and fitful in appearance. 
Cystoscopic examination shows in some instances a pedunculated or 
sessile mass closely resembling a polyp, in others multiple papillomata 
of varying sizes, in others, again, numerous areas of ulceration, all 
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these lesions being located chiefly in the region of the trigone. Their 
gummatous nature is shown by the rapidity with which they disappear 
under antisyphilitic treatment, after resisting all forms of local therapy. 
The first of the authors’ personally observed cases occurred in a man, 
sixty-six years of age, a tabetic with chronic retention and a slight 
cystitis. He was suddenly seized with severe hematuria, which per- 
sisted until treatment with mercury, iodides, and neosalvarsan was 
instituted, when it rapidly disappeared. Cystoscopic examination 
showed the presence of multiple ulcerations, whic!. finally became 
completely cicatrized under the treatment. The second case was in a 
woman, fifty years of age, with a distinctly syphilitic history and a 
positive Wassermann. She was seized rather abruptly with frequent 
and painful micturition, and hematuria. Cystoscopic examination 
showed a perfectly healthy bladder above the trigone; in that region, 
however, was a large, rounded protuberance, resembling greatly an 
enlarged median prostatic lobe. The mucosa covering this was red, 
congested, and showed numerous small ulcerations and pittings; at 
one point there were a number of small papillomata. Three injections 
of neosalvarsan, given at weekly intervals, caused immediate cessation 
of the hematuria and other symptoms, with a gradual and progressive 
disappearance of the vesical lesions, as was demonstrated by successive 
cystoscopic examinations. Case III was also in a woman, thirty-five 
years of age, who some years previously had had a definite chancre 
with secondaries, and also gonorrhea. She likewise was suddenly 
seized with hematuria and dysuria. Cystoscopic examination showed a 
congested trigone, with a median projection resembling a prostatic 
lobe, but without ulcerations. No local treatment. of any sort was 
given, but under mercurial inunctions and the administration of iodine 
internally, there was a rapid disappearance of symptoms, with ameliora- 
tion of the objective vesical lesions. The patient was lost track of 
before these had entirely healed, however, as it was impossible to 
convince her of the necessity for further treatment after the symptoms 
were relieved. The author considers that these three cases illustrate 
well three different stages of the disease, Case III being the least, Case I 
the farthest advanced. He emphasizes the importance of bearing in 
mind the possibility of a syphilitic etiology of cases of this sort, for if the 
diagnosis is missed, local therapy, which is useless, will be persisted in, 
instead of the specific treatment, which is absolutely curative. 
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Anomalies of Ossification in the Human Petreous Bone and their 
Relation to the So-called Otosclerosis.—In eleven of a series of 
two hundred temporal bones subjected by Manasse (Archiv. f. Ohren- 
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heilkunde, 1914, vol. xev.) to a searching examination for the detection 
of pathological evidences there were found peculiar and uniformly 
characterized islands of cartilage in the labyrinth capsule; they were 
visible to the naked eye, of a rounded or irregular contour, and were 
situated, with a fair degree of symmetry, between the oval window 
and the middle whorl of the cochlea, and consisted of hyaline multi- 
cellular cartilage with occasional fine traversant fibres. The main 
body of the cartilaginous structure containing fine cretaceous dust and 
occasionally cretaceous masses. In juxtaposition to these islands, 
but without genetric relationship, were small areas of new bone with 
medullary cavities, in the neighborhood of these areas there was, as a 
rule, atrophy of the membranous labyrinth. As these deviations from 
from the normal were found at all ages, from infancy upward, the 
author is led to regard the condition as a congenital arrest of develop- 
ment with an interesting analogy to the changes in the cases of ostitis 
chronica metaplastica, namely, origin in the labryinth capsule, with 
the same local predilection, the same binaural symmetry, the presence 
of new bone in the neighborhood of the cartilage islands, and the 
corresponding localized atrophy of the membranous labyrinth; con- 
ditions which would point to a relationship, in causation, of the two 
forms of labyrinth disorder. 


Occupational Impairment of Hearing Artifically Produced.—In a 
continuation of his experiments, previously reported, Horssir (Zeit- 
schrift f. Ohrenheill:unde, vol. \xix, p. 3) used his artificial boilermaker’s 
shop, consisting of a suspended section of iron drain pipe, swinging free 
and struck by a succession of mechanically actuated hammers. The 
guinea-pigs, as in the previous experiments, were subjected in the iron 
pipe for a period of eight weeks, twelve hours daily, to the continuous 
sound of the hammer blows, both ears being open; as a part of the 
experiment also in some instances, the floor of the pipe, within, was 
covered by a carpet of felt 2 c.c. in thickness, another series of animals 
exposed to the noise within the pipe had one ear previously tightly 
stopped. By comparison of the volume of noise to which the animals 
were subjected with actual conditions in boiler shops, the author found 
this experimental noise to be much the weaker which served to explain 
the slowness of manifestation of the induced labyrinthine changes; 
the first pathological change in the cochlea was noted at the end of 
three weeks, but at the end of ten weeks the organ of Corti was virtu- 
ally destroyed. It was, moreover, evident from these experiments that 
the sound transmitting apparatus of the middle ear was the medium 
through which the destructive disturbance found admission to the 
labyrinth, for the tightly stopped ears remained intact and the thick 
felting had no protective influence whatever. Protection for the human 
“ar under occupational conditions in continuous loud noises can be 
effected only by safeguarding of the sound transmitting apparatus by 
firm closure of the external auditory canal. 

On the Reéducation of Hearing.—In the opinion of Lammé (Ann. 
des Mal. de l Oreille, vol. xl, p. 4), auditory reéducation is one of the 
otological questions of the day, a question as to the possibility, in de- 
fault of favorable results of treatment, of ameliorating the condition of 
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the deaf and of controlling the advance of processes which make for a 
further limitation of an important special sense. The various attempts 
toward a favorable solution of the question have had their point of 
departure from a common ground, the reéducation of the defective 
organ of hearing by its subjection, in varying degrees, to different 
classes of sounds. The methods employed for auditory reéducation 
are divisible into two general groups, the first dealing with the audition 
of artificial or mechanically-produced sounds, the second availing 
itself wholly of the sound of the human voice and articulate language. 
In the first method is included a great variety of sounds of varying 
timbre and intensity, tuning-forks, sirens, pipes, whistles, and a variety 
of instruments electrically agitated for the purpose of maintaining a 
definite and controllable continuity of sound. One of the objections 
to the employment of sound sources of a mechanical kind is the preva- 
lence of metallic overtones and the injurious effects upon the mem- 
branous labyrinth of prolonged exposure of the auditory apparatus to 
tones of this class as shown by Siebanmann, Hoessli, and others. The 
second method relies solely upon the instrumentality of the human 
voice, to the compass of which the human auditory apparatus is espec- 
ially adjusted, a method which has found its foremost exponents in 
Austria and North America, some of whom couple the auditory re- 
education with the visual study of the component movements of the 
lips and face. In extreme cases the vocal reéducation should begin 
with the simple vowel sounds and extend to the introduction of indi- 
vidual consonant checks and later to their combination in spoken words 
and sentences, while even in cases of a moderate, monaural, impairment 
of hearing the reéducation is of value as an adjuvant to others, estab- 
lished, forms of local treatment. 


PATHOLOGY AND BACTERIOLOGY 


UNDER THE CHARGE OF 


JOHN McCRAE, M.D., M.R.C.P., 


LECTURER ON PATHOLOGY AND CLINICAL MEDICINE, MC GILL UNIVERSITY, MONTREAL; 
SOME TIME PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF VERMONT, 
BURLINGTON, VERMONT; SENIOR ASSISTANT PHYSICIAN, ROYAL 
VICTORIA HOSPITAL, MONTREAL. 


AND 
OSKAR KLOTZ, M.D., C.M., 


PROFESSOR OF PATHOLOGY AND BACTERIOLOGY, UNIVERSITY OF PITTSBURGH, 
PITTSBURGH, PA. 


Cellular Constants, Water.—Mayer and Scuaerrer (Jour. de 
Physiol et de Path. gen., January 15, 1914) have shown some interesting 
facts in connection with cellular constants, beginning with water, and 
its equilibrium in the tissues. The cellular constituents being colloidal 
complexes, appear in a protoplasm which is a gel: the lipoids are not 
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confined to cell membranes but are contained in the protoplasm. 
Protoplasm being a mixture (differing for the type of cell) of albumin- 
oids, lipoids; salts, and water (the cellular constants). Mayer and 
Schaeffer endeavored to determine upon what the amount of water 
depends. As far as inhibition of water is concerned, the lipoids act 
as limiting factors; and cholesterine has a particular power of its own. 
If fatty acids only or cholesterine alone be present, they prevent the 
absorption of water; if a mixture of lipoids and cholesterine be present, 
it renders the lipoids penetrable by water and so lessens this prevention. 
The more cholesterine and albuminoid gel mixed with lipoids contains, 
the freer will be its inbibition of water. The water capacity of different 
tissues varies within narrow limits, and water is a cellular constant; 
the order of ability to imbibe water is always the same, thus, lung and 
brain-tissue, kidney, muscle, liver. The water capacity of tissues in 
general is greater according as the cholesterine is greater in relation 
to, first the fatty acids, and second, the lipoid phosphorus. Mayer and 
Shaeffer’s observations bear out the statement that the inbibition of 
tissues increases with lowering of the temperature; also that the red 
red corpuscles of various species are more easily hemolysed the higher 
is their lipocytic coefficient, that is, the relation of cholesterine to lipoid 
phosphorus, and tissues swell in water according to the same law. 

Labor and Anaphylaxis.—Heide’s theory that the onset of labor is 
the result of an anaphylactic process, while ingenious, is not borne out 
by the latest work on the subject, that of Kotmer (Jour. Med. Res., 
January, 1914). Heide considered that the mother was gradually 
sensitized by fetal toxins, that an antibody is thus gradually pro- 
duced, and that labor is the result of anaphylotoxin split off by the 
effect of the toxic substance and the antibody. The administration of 
serum from pregnant women at term into the veins of those about to 
fall into labor is negative, but serum separated from the placental 
blood and injected into patients close to term succeeded in starting 
the pains, or if not in instituting the pains, at least in increasing pains 
already present but weak. Kolmer’s work with guinea-pigs and 
serum from pregnant pigs injected subcutaneously into other preg- 
nant pigs at term was without positive result. The same result was 
obtained when the serum of mother pigs was collected a few minutes 
after the birth of their young and injected into animals near term. 
Serum from young pigs immediately after birth, and even from young 
pigs removed by abdominal section, gave no effects upon pregnant 
pigs close to term. The extracts of ground placenta was administered 
without any immediate results. Pregnant pigs were given intravenous 
injection of serum from human placental blood without result. Finally 
human placental serum was administered to eight human patients 
near term with no effect upon the uterus, and with scarcely any effect 
upon the temperature, pulse, and respiration. In such a case it is 
difficult to avoid some result, owing to mental impression. 


Cytology of the Blood in Passive Immunity.—DovuGLas reports 
(Jour. Path. and Bact., 1914, xix, 33) a study upon the cellular 
content of the blood after the use of various sera. It has been well 
known that upon the introduction of bacterial antigens into animals a 
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response may be observed, not only in the development of antibodies, 
but also in the change in the numerical blood-picture. Most com- 
monly a leukocytosis accompanies the appearance of the antibodies. 
Metchnikoff attributed considerable importance to this leukocytosis 
in the belief that some of the antibodies in the serum had their origin 
in the destroyed leukocytes. Douglas carried out a series of observa- 
tions upon the actual change in the blood-picture upon the introduction 
of homologous and heterologous sera. The error in the observations 
was controlled as nearly as possible in first establishing the mean 
daily and individual variation of the leukocytes, red cells, and hemo- 
globin. On inoculating a healthy man with 10 c.c. of normal horse 
serum a leukocytosis of 13,400 reached its maximum within twenty-six 
hours, and declined to about normal in four days. The inoculation 
of the same individual with 2.5 c.c. of diphtheria antitoxin gave rise 
to a comparable leukocytosis in the same period of time and dis- 
appeared with equal rapidity. It would appear, therefore, that the 
leukocytosis is in response to the foreign serum, and is similar to that 
produced by other proteins containing antibodies. Upon the intro- 
duction of a third quantity of serum (antistreptococci) little or no 
leukocytosis was obtained. The author suggests that an immune body 
may have been developed by the repeated use of the serum, which 
prevents leukocytosis, rather than that the serum itself contains a 
body-producing leukopenia. The response in the production of leuko- 
cytosis is mainly by the polymorphonuclear leukocytes. The change 
in the number of leukocytes in rabbit blood was not parallel to the 
results in man. A leukopenia developed upon the injection of normal 
and immune horse serum. No evidence was found that the antibodies 
as such have any influence upon the cytology of normal blood of either 
man or rabbits. 


The Excretion of Urinary Solids in Nephritis of Scarlet Fever and 
Diphtheria.—The types of nephritis which were investigated by Kin- 
LocH (Jour. Path. and Bact., 1914, xix, 77) were the acute glomerular 
and acute interstitial which he found regularly in scarlet fever and 
diphtheria. In scarlet fever the glomerular disease was often associated 
with acute interstitial changes. The kidney lesions are to be viewed 
as the result of the toxic action of the kidney rather than as a disordered 
metabolism in the body. Thirty-three cases of nephritis were carefully 
studied chemically during the course of the disease and in them the 
(1) urinary nitrogen, (2) chlorides, (3) phosphates, and (4) sulphates 
were determined. Water: In glomerular nephritis of scarlet fever 
and diphtheria there is rapid diminution of the quantity of water 
secreted which, however, in diphtheria steadily increases after the 
initial fall, while in scarlet fever the diminished output is long main- 
tained. In true interstitial nephritis of both of these diseases no 
diminution of urine other than that explained by an extra elimination 
of water by lungs and skin occurs. Nitrogen: Both the percentage and 
daily output of nitrogen is diminished in the glomerular nephritis of 
scarlet fever, while no definite change is observed in that of diphtheria. 
The nitrogen is freely eliminated in the interstitial nephritis of both 
diseases. Chlorides: An immediate and long-continued diminution 
of chlorine occurs in glomerular nephritis in scarlet fever, while the 
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output is free and regular in the interstitial nephritis of both diphtheria 
and scarlet fever. A diminution of the chlorine occurs at the onset of 
glomerular nephritis and diphtheria, but with the early diuresis it is 
at once increased. Phosphates: The daily output of phosphates is 
low in both forms of disease. The variation of the output of the other 
urinary constituents does not materially alter the excretion of phos- 
phates. Sulphates: The elimination of the sulphates remains relatively 
high even when upon the sulphur-rich protein being first broken down. 

Myelinosis and Xanthomatosis.—CnaLatow (Virchow’s Archiv., 
1914, cexvii, 351) and his school of Russian associates have, from 
time to time, brought interesting studies upon some phases of the fat 
problem before us. It was during a series of feeding experiments in 
which they offered a variety of protein diets to rabbits that they 
noted the development of curious fatty deposits in the tissues of organs 
and arteries. It was at first thought that the results were obtained 
through the agency of the foreign protein offered. Subsequently, 
it was found that the results were dependent upon the fat, lipoid 
and cholesterin content of the food. They therefore continued their 
experiments in feeding pure cholesterin, by which similar fatty changes 
were produced in many organs. In a closer study of this process 
Chalatow comes to the conclusion that the cholesterin or cholesterin 
esters are taken up by different tissues according to definite laws 
governing the cell functions. By feeding cholesterin in unusual quanti- 
ties, cholesterin esters are deposited in the liver, adrenai, spleen, bone 
marrow and intima of aorta, and under unusual conditions in the 
kidney. On the one hand (bone marrow, spleen and connective tissue), 
these deposits are the result of active phagocytosis by definite cells 
of these organs when the cholesterin compounds are freely circulating 
in the blood. This deposit by phagocytosis he speaks of as xanthoma- 
tosis. On the other hand, he points out that an active function on the 
part of the liver and cells of the cortex of the adrenal is the taking up 
of neutral fats and lipoids with which cholesterin may enter into 
combination when free fatty acids are also present. This taking up 
of cholesterin is thus a passive process and is distinguished under 
the term myelinosis. To what extent this classification can be 
applied to the human is not yet clear in that the conditions under 
which greater or less amounts of cholesterin appear in the blood, is 
not determined. 


ErRRATUM.—On page 475, line 5 of the summary, in the article by Joseph L. 
Miller, M.D., in this JouRNAL for October, 1914, 2 milligrams should be 2 grams. 
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NEW WORK JUST READY 


TIBBLES’ DIETETICS 


In preparing this new work it has been the author’s 
purpose to give an account of the most recent re- 
searches in Dietetics and to place the results before 
the profession in a proper light. The study during 
the last few years of the enzymes and their striking 
specificity, of the lipoids, of the salts, of the in- 
sufficiency of certain proteins, and of the vitamines 
is epoch-making, and has caused a corresponding 
advance in this field. The author has made a 
special study of Dietetics and the application of 
its principles, and in this work he makes it a point 
to present his subject in such a way as to satisfy 
the needs of the practising physician. 
DIETETICS, OR FOOD IN HEALTH AND DISEASE. By WILLIAM 


TIBBLES, LL.D., M.D., L.R.C.P., Medical Officer of Health, Fellow of the 
Royal Institute of Public Health, etc. 


Octavo, 627 pages. 
Price, in clothing binding, $4,00, net. 


NEW WORK JUST READY 


Norris on Blood-Pressure 


In recent years no development has taken place 
more generally useful in the diagnosis, prognosis 
and treatment of disease than that of the 
study of blood-pressure. In his new work 
Dr. Norris has given an adequate description of 
this important field, elucidating the principles in- 
volved, and pointing out their practical applica- 
tions. Wherever possible the text has been supple- 
mented with helpful illustrations. 


BLOOD-PRESSURE: ITS CLINICAL APPLICATIONS. By GEORGE wW. 
NORRIS, A.B., M.D., Assistant Professor of Medicine in the University of 
Pennsylvania. 

Octavo, 380 pages, with 95 engravings and 1 colored plate. 

Price, in cloth binding, $3.00, net. 
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NEW (5th) EDITION JUST READY 


HARRINGTON’S 
PRACTICAL HYGIENE 


This new edition (the fifth) of Harrington’s stand- 
ard work on hygiene will maintain it in the fore- 
front of the literature on its subject. This pre- 
eminence it won by reason of its high authority, 
its exceptional clearness and its adaptation to the 
needs of all readers: students, physicians, sani- 
tarians, quarantine officials, building and factory 
inspectors, school boards, military and naval medical 
officers, architects and food analysts. The features 
which characterized the earlier editions, and which 
won the hearty endorsement of all readers have 
been continued in this thoroughly revised issue. 
A MANUAL OF PRACTICAL HYGIENE. By CHARLES HARRINGTON, 


M.D., late Professor of Hygiene, Harvard Medical School. Revised by MARK 
W. RICHARDSON, M.D., Secretary, Massachusetts State Board of Health. 


Octavo, 933 pages, with 125 engravings and 24 plates. 
Price, in cloth binding, $5.00, net. 


NEW (4th) EDITION JUST READY 


BALLENGER ON THE 
NOSE, THROAT AND EAR 


The distinguishing feature of this new edition will 
be found in its chapters on the Labyrinth. Great 
labor has been bestowed in marshalling the facts 
and formulating them for teaching purposes. 
Thirteen original colored plates now illustrate the 
physiological and pathological manifestations of 
nystagmus. A careful study of these alone will 
suffice to convey a clear idea of the subject. 
Every line of the book has been revised, all obso- 
lete matter has been eliminated, and much new 
text has been incorporated, with many new illus- 
trations and plates.—From the Preface. 


DISEASES OF THE NOSE, THROAT AND EAR, MEDICAL AND SUR- 
GICAL. By WILLIAM LINCOLN BALLENGER, M.D., Professor of Otology, 
Rhinology and Laryngology, College of Physicians and Surgeons, Chicago. 


Octavo, 1,080 pages, with 536 engravings, mostly original, and 33 plates. 
Price, in cloth binding, $5.50, net. 
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NEW WORK JUST READY 


SURGERY 


Its Principles and Practice 
FOR STUDENTS AND PRACTITIONERS 


By ASTLEY P. C. ASHHURST, A.B., M.D., F.A.C.S. 


INSTRUCTOR IN SURGERY IN TH® UNIVERSITY OF PENNSYLVANIA; ASSOCIATE SURGEON 
TO THE EPISCOPAL HOSPITAL; ASSISTANT SURGEON TO THE PHILADELPHIA 
ORTHOPADIC HOSPITAL AND INFIRMARY FOR NERVOUS DISEASES 


LARGE OCTAVO, 1141 PAGES, WITH 7 COLORED PLATES AND 1032 
ILLUSTRATIONS, MOSTLY ORIGINAL, IN THE TEXT 


CLOTH, $6.00, NET 


The talented author has already won recognition as being among the 
world’s leading surgeons. He combines in exceptional degree a philosophic 
grasp of the principles, experience in the practice of all branches of surgery, 
and exhaustive familiarity with the literature of the whole field. Reflecting 
such qualifications his book will be promptly recognized on its merits as 
the leading text for students, and the ideal guide for all those who have 
practical surgery to do. The author’s marked literary ability has enabled 
him to present clear and accurate statements of facts, to emphasize the 
underlying principles, to elucidate pathology and diagnosis, to give the 
/ indications for treatment, and to complete the whole with adequate descrip- 

tions of operations. Of the wonderful series of over 1000 illustrations, 
* mostly original, each one is chosen for the information it conveys. The 


| reputation gained by the author’s standard monograph on Fractures of the 

) Elbow is well sustained in his chapters on Fractures and Dislocations, and 

| on Diseases of the Bones and Joints. Genito-Urinary Surgery, Gynecology 

) and Orthopedics, subjects not usually included in works on Surgery, are 

discussed so far as required by the general surgeon. In short, Ashhurst's 

) Surgery is a new comprehensive and authoritative work of the highest 
importance. the coming text-book for students, and the ideal guide for 
general practitioners and surgeons. 
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NEW WORK JUST READY 
BRAUN’S LOCAL ANES 
L ANESTHESIA 
The object in placing this work at the command 
of the English-speaking surgical profession is to 
sy stematize the vague, erratic, and unsatisfactory 
efforts which have been made in this field for many 
years, by offering a logical procedure based upon 
scientific facts and having an exact and undeviating 
technique. The profession must and will accept 
a method of anesthesia which has no mortality, 
and will use it in many cases which are today 
being operated upon under general anesthesia. 
Leaving the many other advantages of local anes- 
thesia out of consideration, the absence of mortality 
and injury to the tissues, should give it a permanent 
place in surgery.—From the Preface. 


LOCAL ANESTHESIA: ITS SCIENTIFIC BASIS AND PRACTICAL USE. 
By PROF. DR. HEINRICH BRAUN, Obermedizinalrat and Director of the 
Kgl. Hospital at Zwickau, Germany. Translated and edited by PERCY 
SHIELDS. M.D., Cincinnati, Ohio. From the third revised German edition. 
Octavo, 399 pages, with 215 illustrations in black and colors 

Price, in cloth binding, $4.25, net. 


NEW (2d) EDITION JUST READY 


KANAVEL on INFECTIONS 
OF THE HAND 


The great usefulness of the hand is seldom 
appreciated until an injury is received. Its ex- 
ceeding complexity of structure makes corres- 
pondingly difficult the correct diagnosis and suc- 
cessful treatment of infections of this member. 
Dr. Kanavel has made this problem a field of 
special study, and has achieved remarkable re- 
sults. He has placed his researches at the service 
of the profession, and has illustrated the impor- 
tant points with telling pictures. 
INFECTIONS OF THE HAND. A Guide to the Surgical Treatment of 
Acute and Chronic Suppurative Processes in the Fingers, Hand and Forearm. 
By ALLEN B. KANAVEL, M.D., Assistant Professor of Sargery, North 


western University, Medical Department; Professor of Surgery, Post- 
Graduate Medical School and Hospital, Chicago. 


Octavo, 463 pages, with 147 illustrations. 
Price, in cloth binding, $3.75, net. 
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NEW WORK JUST READY 


NEWCOMET ON RADIUM 


In this work considerable space has been devoted 
to the chemistry and physics of the radio-active 
elements, in the belief that some conception of 
their properties Will aid materially in the under- 
standing of their therapeutic actiony and that 
they should be studied exactly as a-drug that is 
employed in medicine. In the medical portion of 
the book, the details of many different processes 
tor the same indication are often given, for a 
knowledge of several methods makes it possible 
for the physician to select one which meets the 
requirements of the individual. In short the 
object of this volume is to place the subject of 
radio-activity before the medical public in a clear 
and comprehensive manner.—From the Preface. 
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